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An  Abstract  op  the  most  Practical  Articles  in  this  Volume,  with  other 
Short  Articles  from  ti-ie  Medical  Journals,  showing  the  most 

IMPORTANT  INDICATIONS  OP  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS 
DURING  THE  HALF-YEAR.  ARRANGED  ALPHABETICALLY. 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Cancer  and  Chancre. — The  resemblance  these  two  affections 
oiten  present  was  well  illustrated  by  two  cases  at  Guy’s 
Hospital,  the  patients  lately  attending  on  the  same  day. 
“  One  patient  is  a  man  about  thirty  years  of  age  and  unmar¬ 
ried.  He  has  a  thickening  of  the  edge  of  his  upper  lip 
slightly  to  the  right  of  the  centre.  In  the  middle  of  this 
thickening  there  is  a  superficial  abrasion  on  which  the  secre¬ 
tion  and  epithelium  cake  and  scale.  The  whole  lip  is  a  little 
swollen,  but  if  you  pinch  it  between  your  finger  and  thumb 
you  feel  a  hard  circular  rim  to  the  sore  about  the  size  of  a 
sixpence.  Now  look  at  the  other  man.  He  is  a  respectable 
married  man,  upwards  of  fifty  years  of  age.  He  has  a  super¬ 
ficial  sore  on  his  lower  lip  to  the  left  of  the  median  line.  The 
surface  is  almost  exactly  similar  to  the  other  man’s  sore ;  it 
is  cracked,  and  has  a  tendency  to  scab  and  scale.  It,  too, 
has  a  thickened  rim,  but  if  you  pinch  it  you  find  the  resist¬ 
ance  less  than  in  the  other  case ;  but  so  similar  are  the  sores, 
that  if  their  positions  could  be  changed  I  think  you  would 
not  be  able  to  distinguish  one  from  the  other.  Yet  one  is  a 
cancer,  the  other  the  initial  stage  of  syphilitic  infection. 
How,  then,  can  one  distinguish  them  ?  First,  the  age  and 
state  of  life  make  it  probable  that  the  young  man’s  sore  is  a 
chancre,  and  the  old  man’s  an  epithelioma ;  but  thirty  is  not 
too  young  for  epithelioma,  nor  is  fifty  proof  against  syphilis. 
Cancer  occurs  at  the  time  when  the  tissues  begin  to  wear  out, 
and  epithelioma  especially,  is  almost  always  traceable  to 
long-continued  irritation.  Next,  the  position  is  a  distin¬ 
guishing  mark  in  these  two  cases,  for  epithelioma  is  rare  on 
the  upper  lip.  The  position  of  the  sore  on  the  old  man’s  lip 
is  almost  characteristic,  it  is  just  opposite  the  notch  in  his 
teeth  made  by  his  pipe.  Further,  he  confessed  to  having 
always  smoked  unwaxed  clay.  If  mere  contact  with  porous 
clay  is  sufficient  after  years  to  set  up  cancer,  you  would  con- 
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elude  that  there  should  be  a  corresponding  sore  on  the  upper 
lip ;  but  the  lower  lip  suffers  most,  for,  owing  to  the  weight 
of  the  bowl,  the  lower  lip  is  pressed  upon  as  well  as  rubbed.” 
(Mr.  It.  Clement  Lucas,  p.  28.) 

Coca  as  a  Means  of  Assuaging  Thirst. — The  very  remark¬ 
able  effect  possessed  by  the  leaves  of  the  Erytliroxylon  coca 
of  relieving  thirst  that  “  I  have  both  myself  experienced  and 
have  observed  while  experimenting  on  others  have  led  me  to 
believe  that  a  small  ration  of  this  leaf,  if  served  out  to 
bodies  of  troops  marching  through  a  country  badly  sup¬ 
plied  with  water,  would  prove  of  inestimable  comfort  to  the 
men,  and  might  even  on  occasion  enable  a  general  to  carry  an 
army  across  a  country  otherwise  impracticable.  In  five 
minutes  the  sialagogue  effect  of  the  leaves  while  being 
chewed  will  manifest  themselves.  By  abstaining  from  fluids 
during  a  meal,  and  having  resort  to  the  constant  chewing  of 
the  leaf  for  some  hours  after,  you  will  be  able  to  obtain  for 
yourself  personal  proof  that  the  craving  for  water  is  materi¬ 
ally  lessened.  As  the  fibre  of  the  leaf  becomes  disintegrated 
by  the  act  of  mastication,  the  impalpable  powder  produced 
becomes  mixed  up  with  the  saliva,  and  is  involuntarily  swal¬ 
lowed  little  by  little  till  the  entire  mass  placed  in  the  mouth, 
has  disappeared.”  (Sarg.-Major  Edmonston  Charles,  M.D., 
p.  37.) 

Diseases  produced  by  Sewter  Gas. — There  are  in  the  emana¬ 
tions  from  sewers  the  chemical  products  of  the  decomposition 
of  animal  matters,  as  sulphuretted  hydrogen,  ammonia,  &c., 
to  which  the  offensive  smell  is  due.  Now;  these  gases  in 
themselves,  though  disagreeable  and  doubtless  prejudicial  to 
the  health,  are  incapable  unless  highly  concentrated,  when 
they  act  as  rapid  poisons,  of  causing  serious  disease ;  and 
when  diluted  are  chiefly  important  as  indicating  the  fact  of 
sewage  emanation,  and  consequently  the  presence  of  the 
really  injurious  elements,  which  are  themselves  inodorous 
and  imperceptible  to  our  senses.  These  elements  are  probably 
the  microzymes  which  germinate  in  sewage,  especially  when 
pent  up  and  stagnating.  These  microzymes  are  of  various 
kinds  and  properties.  Firstly,  the  microzymes  of  putrefac¬ 
tion  and  the  septic  processes,  which  differ  greatly  in  their 
virulence  according  to  the  conditions  under  which  they  are 
generated.  To  these  may  be  ascribed  the  low  sore-throat, 
the  diarrhoea,  and  the  many  non-specific  diseases  which  sewage 
emanations  so  often  give  rise  to.  The  presence  of  these  germs 
will  also  often  convert  any  simple  inflammation  into  a 
spreading  or  erysipelatous  one.  Next,  in  sewage  gases  the 
microzymes  of  various  specific  diseases,  especially  typhoid 
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fever  and  diphtheria,  are  liable  to  occur.  These,  no  doubt, 
are  not  always  present,  and  we  often  see  instances  of  pro¬ 
longed  sewage  contamination  both  of  the  air  and  drinking 
water  of  houses  without  these  affections  showing  themselves  ; 
then,  perhaps,  the  poison  gets  introduced  and  an  outbreak 
takes  place.  But  there  is  probably  no  town  of  any  magni¬ 
tude  in  England,  and  certainly  no  health-resort  frequented 
by  convalescents,  where  these  poisons  are  not  certain,  sooner 
or  later,  to  be  introduced  ;  and,  given  the  conditions  neces¬ 
sary  for  their  germination  and  dissemination,  we  shall  find 
these  diseases  endemic,  with  occasional  epidemic  outbreaks. 
The  conditions  which  especially  favour  the  development  of 
these  poisons  are  stagnation  of  sewage  and  want  of  free  ven¬ 
tilation  ;  indeed,  many  high  authorities  believe,  as  did  the 
late  Dr.  Murchison,  that  under  these  conditions  the  poison  of 
typhoid  fever  may  be  generated  de  novo  ;  and  recent  researches 
on  the  microzymes  of  disease  would  give  support  to  this  view, 
as  they  show  that  these  organisms  are  capable  of  being 
extraordinarily  modified  by  the  conditions  under  which,  they 
germinate,  so  that  it  is  possible  to  conceive  that  mycrozymes 
generally  harmless  may,  under  favouring  circumstances, 
develop  into  the  germs  of  specific  disease.  Any  system  of 
drainage  which  causes  the  sewage  to  stagnate,  or  be  pent  up 
for  however  short  a  time,  or  under  which  the  sewage  gas  is 
liable  to  be  forced  back  into  the  houses,  must  be  regarded  as 
essentially  faulty,  and  tolerably  sure,  sooner  or  later,  to 
give  rise  to  the  most  injurious  consequences.  (Editor  of 
Lancet,  Nov.  4,  p.  769.) 

Epithelioma. — Chlorate  of  Potash. — It  does  not  seem  to  be 
generally  known  that  excellent  results  have  been  obtained 
from  the  application  of  powdered  chlorate  of  potash  to 
epithelioma.  The  surface  of  the  ulcer  should  be  well 
cleansed,  and  finely-powdered  chlorate  thickly  dusted  on  it, 
and  allowed  to  remain  until  the  next  dressing.  The  applica¬ 
tion  may  be  made  twice  a  day,  the  surface  being  cleansed 
before  each  application.  This  treatment  is  said  to  relieve  the 
pain,  to  change  the  character  of  the  morbid  process,  and  to 
promote  healing.  The  same  powder  may  be  used  in  cancroid, 
chancre,  and  unhealthy  ulcerations  generally  ;  and  it  has  the 
merit  of  safety.  (Practitioner,  Sept.,  p.  215.) 

Malaria. — Sulphur. — The  influence  of  sulphur  compounds  on 
organic  life  is  familiar.  It  is  seen  only  too  clearly  in  the 
aspect  of  vegetation  in  many  of  our  manufacturing  districts, 
while  the  probable  dependence  of  specific  diseases  on  an 
organised  contagium  renders  the  familiar  method  of  disin¬ 
fection  by  sulphur  another  illustration  of  the  fact.  Observa- 
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tions  on  which  we  have  lately  commented  afford  strong 
reasons  for  believing  that  the  active  agent  of  malaria  also 
consists  of  low  organisms.  It  is,  therefore,  not  surprising 
if  sulphur  emanations  should  be  found  to  exert  a  marked 
influence  on  malaria,  and  some  interesting  facts  have  been 
lately  collected  by  M.  D’Abbadie,  to  show  that  this  is  actually 
the  case.  In  Sicily,  deposits  of  sulphur  and  intermittent 
fevers  are  both  common,  but  occur  for  the  most  part  at 
different  elevations.  In  some  places  the  sulphur  deposits 
are  found  at  a  low  elevation  in  malarial  plains.  In  these 
districts  the  labourers  in  the  sulphur  works  enjoy  an  almost 
complete  immunity  from  intermittent  fever,  not  more  than 
8  or  9  per  cent,  suffering,  whereas  of  the  inhabitants  of 
neighbouring  villages  not  less  than  90  per  cent,  are  attacked. 
In  some  travels  in  Greece,  published  by  M.  Fouque,  is  an 
account  of  the  ruins  of  a  large  city  (Zephyria)  situated  in  a 
marshy  plain,  in  which  it  is  impossible  to  pass  the  night 
without  being  attacked  by  ague.  Three  hundred  years  ago, 
it  is  said,  the  city  contained  forty  thousand  inhabitants  and 
thirty-eight  churches.  Paludal  fevers  gradually  destroyed 
the  population.  Twenty  years  ago  only  two  hundred  inhabi¬ 
tants  remained,  languishing  and  ill.  They  refused  to  leave 
the  place,  and  the  last  of  them  died  during  Fouqud’s  visit. 
It  is  certain  that  malaria  cannot  have  prevailed  to  the  same 
extent  during  the  period  at  which  the  town  was  in  its  rise 
and  full  development,  and  it  is  also  noteworthy  that  the  soil 
beneath  the  town  contains  abundant  deposits  of  sulphur 
which  was  formerly  worked  in  the  vicinity,  and  the  deca¬ 
dence  of  Zephyria  dates  from  the  discontinuance  of  these 
sulphur  workings.  Moreover,  Fouqud  has  noted  another 
instance  of  the  same  relation.  The  marshy  plain  of  Catania 
is  traversed  by  the  Simeto,  and  is  infected  by  fever.  On  the 
western  border  of  tnis  plain  are  some  sulphur  works,  at 
which  are  a  number  of  inhabitants  who  suffer  little,  although 
a  village  not  far  away  is  deserted.  In  Ethiopia  certain 
elephant  hunters  expose  their  naked  bodies  daily  to  a  fumi¬ 
gation  of  sulphur  in  the  belief  that  this  will  preserve  them 
from  malaria,  and  certainly  they  enjoy  an  almost  complete 
immunity  from  the  disease,  although  some  of  the  districts 
are  so  unhealthy  that  not  long  ago  a  whole  caravan  perished. 
(Lancet,  Oct.  21,  p.  676.) 

Iodine.  Dr.  K.  B.  Morison  reports  that  he  has  treated  with 
very  great  success  two  hundred  and  fifty  cases  of  acute 
malarial  poisoning  by  administration  of  tincture  of  iodine. 
The  dose  he  employs  is  fifteen  minims  (not  drops)  three 
times  a  day,  made  up  with  sugar  and  gum  and  largely 
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diluted.  It  is  taken  a  quarter  of  an  hour  before  meals 
In  cases  of  chronic  malarial  poisoning  he  found  by  expe¬ 
rience  that  iodine  has  no  especial  action.  Constipation, 
pregnancy,  or  lactation  do  not  contraindicate  the  use  of 
the  remedy.  (Maryland  Med.  Journal.) 


Paget’s  Disease  of  the  Nipple.— -It  is  of  the  utmost  import¬ 
ance  to  distinguish  true  eczema  of  the  breast  from  Paget’s 
disease  of  the  nipple,  towards  which  the  following  Table 
may  be  of  assistance 


Paget’s  Disease  of  Nipple. 

1.  Occurs  especially  in 
women  who  have  passed  the 
grand  climacteric. 


2.  Affected  surface,  in  typi¬ 
cal  cases,  of  brilliant  red 
colour,  raw  and  granular 
looking  after  the  removal  of 
crusts. 

3.  When  grasped  between 
the  thumb  and  forefinger, 
superficial  induration  often 
felt,  as  if  a  penny  were  laid 
on  a  soft  elastic  surface  and 
grasped  through  a  piece  of 
cloth.  (Thin.) 

4.  Edge  of  eruption  abrupt 
and  sharply  cut,  and  often 
elevated. 

5.  Very  obstinate,  and  only 
yields  to  extirpation  or  other 
treatment  applicable  to  epi- 


Eczema  of  Nipple  and  Areola. 

1.  Occurs  especially  in 
women  earlier  in  life,  and 
particularly  during  lacta¬ 
tion,  or  in  persons  labouring 
under  scabies. 

2.  Surface  not  so  red  and 
raw-looking,  and  not  granu¬ 
lar,  but  often  punctated. 

3.  Soft,  and  no  induration. 


4.  Edge  not  so  abrupt,  and 
not  elevated. 

5.  Although  sometimes  ob¬ 
stinate,  yields  to  treatment 
applicable  to  eczema. 


thelioma  generally.  (Dr.  T.  McCall  Anderson,  p.  36.) 


Phettmatism. — The  Salicylates. — The  whole  success  of  the  treat¬ 
ment  depends  on  the  amount  and  frequency  of  the  dose,  and 
on  this  great  stress  must  be  laid,  for  many  of  the  so-called 
failures  of  salicylate  are  clearly  due  to  giving  too  little.  I 
give  10  or  12  grains  of  salicylate  of  soda  every  hour  till  pain 
is  relieved  or  singing  in  the  ears  comes  on.  Before  using  the 
salicylate  it  is  well  to  give  an  aperient,  if  required.  If  this 
precaution  be  neglected  headache  or  sickness  is  more  likely  to 
occur,  in  which  case  the  salicylate  should  be  stopped  and  an 
aperient  given.  Marked  relief  is  generally  experienced  after 
the  fifth  or  sixth  dose,  and  slight  tinnitus  is  frequently  felt 
about  this  time.  The  further  administration  of  the  drug 
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must  depend  on  circumstances  and  the  susceptibility  of  the 
patient  to  its  influence.  It  ought,  however,  to  be  pushed  as 
rapidly  as  possible  until  pain  is  gone  and  temperature  normal, 
after  which  it  is  well  to  continue  the  salicylate  or,  perhaps 
still  better,  salicine  three  or  four  times  a  day  for  a  few  days, 
temperature  being  meanwhile  carefully  watched  and  more 
frequent  doses  given  if  it  should  rise.  This  precaution  will 
generally  prevent  relapses.  (Dr.  C.  S.  Clouston,  p.  15.) 


Salicylic  and  Carbolic  Acids  given  Infernally. — The  comparative 
value  of  salicylic  and  carbolic  acids  given  internally  was  the 
subject  of  a  recent  paper  by  M.  Desplats  of  Lille.  Each  has 
an  analogous  action  as  a  febrifuge,  and  the  well-known  effect 
of  salicylate  of  soda  in  acute  rheumatism  can  be  produced, 
in  some  cases  at  least,  by  carbolic  acid.  The  rectal  adminis¬ 
tration  of  either  may  be  substituted  for  that  by  the  mouth 
when  there  are  difficulties  in  giving  it  by  the  latter.  Urinary 
disturbances  are  unimportant,  and  quickly  cease  if  the  dose 
is  lessened.  Albuminuria  is  rare,  and  passes  off  if  the  druo- 
is  omitted  foi  a  short  time.  M\  Desplats  mentions,  for 
instance,  a  case  of  phthisis,  in  which,  on  account  of  high 
fever,  two  injections  were  given  daily  for  two  months,  each 
containing  half  a  gramme  of  carbolic  acid,  without  any  ill 

ivrx -i ^  •  Inntr  ' eT.alscu3s?10T>  wlllck  followed  at  the  Acaddmie  de 
Mddecme,  M.  Dujardin-Beaumetz  expressed  the  opinion  that 
the  free  use  of  carbolic  acid  m  injections  entailed  a  consider¬ 
able  risk  of  pulmonary  congestion,  and  this  opinio  i  was 

p01326°)rated  by  SGVeral  °ther  sPeakers-  (Lancet,  Aug.  26, 


Rheumatism  and  Gout.— Counter -irritation  by  Blisters  —If  is 

STSyof‘S?u|t^t  the  eXC‘‘ing  Cause  aX^euma! 

^produced through  tCUmS“la’  °hili ;  that  this  effect 
andP  that  llthough  the £11  T*"  5 

chilled,  the  deeply-seated  ifcr ifZ  aCsuffeft^ 

immediate  effect  of  cold  unon  S  .a:!°  sutter-  Ihe 

lower  their  functional  activity  and  thet?urfaoe  is  *o 

the  nerves  of  the  internal  orgkn  in  *°f 

endocarditis  thus  becoming  the  first  sten  in  n  ^  part  i 
of  acute  rheumatism  after  exposme  to  cold  (ttT1 
Biologically  true  that,  when  two  parts  of  the  “  n  uPhy" 
nervously  in  sympathy  with  each  oft  ^  body  are 
powerful  action  in  the  nerves  of  orTn  th  ’  lf  Produce  a 

energy  from  the  nerves  of  we  may  withdraw  vital 

when  a  derivative  fu  the  form  o°f  Uhr U  f°Uows  ttat’ 

nearest  vicinity  to  the  endocardial  ,¥1?ter  ,s  applied  in  the 

flamed  state,  it  is  but  cadyinT  „ to  in  an  in' 

y  g  lnt0  effect  the  principle  that 
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counterirritation  is  the  most  effective  plan  available  to  alter 
the  excited  condition  of  nerve-centres,  and  so  to  influence 
motor,  sensory,  and  trophic  nerves.  Farther,  if  experience 
tell  me  that  counterirritation  over  the  heart  is  a  potent 
remedy  for  the  cure  of  acute  rheumatism  in  all  its  phases, 
this  fact  will  surely  throw  light  on  the  nature  of  that  disease. 
According  to  Dr.  Peter  Latham,  “  the  treatment  of  diseases 
is  in  fact  a  part  of  their  pathology.  What  they  need  and 
what  they  can  bear,  the  kind  and  strength  of  the  remedy, 
and  the  changes  which  follow  its  application,  are  among  the 
surest  tests  of  their  nature  and  tendency.”  And  Cullen,  in 
the  preface  to  his  Nosology,  says  that  “remedies  cure  dis¬ 
eases  only  in  so  far  as  they  remove  their  proximate  causes.” 
When,  therefore,  a  blister  over  the  region  of  the  heart  cures 
endocarditis  and  its  articular  complications,  it  would  surely 
not  be  unsafe  to  infer  that  the  proximate  cause  is  located  in 
the  heart  itself.  (Dr.  A.  Harkin,  p.  19.) 

Scarlatina. — Parasitic  Nature  of. — In  the  American  Journal 
of  Medical  Science  for  J uly,  Dr.  Octerlony  publishes  a  valu¬ 
able  paper  based  upon  the  careful  study  of  fifty-eight  cases 
of  scarlatina  occurring  under  his  own  observation.  He 
advocates  the  theory  of  Eklund,  of  Stockholm,  whose  ob¬ 
servations  as  to  the  parasitic  nature  of  the  disease  he  says  he 
has  repeated  confirmedly.  In  the  urine  of  scarlatinous  patients 
there  is  constantly  present  an  immense  number  of  peculiar 
cellular  bodies  which  have  received  the  name  of  plax  scindens. 
They  consist  of  sporoidal  cells,  flat,  oval,  or  round,  and 
either  colourless  or  yellowish  white ;  they  have  a  distinct 
cell-wall,  and  a  nucleus  of  a  clear  brownish  colour.  Sometimes 
the  nucleus  contains  a  very  minute  nucleolus.  As  seen  float¬ 
ing  about  in  the  fluid  examined,  they  often  exhibit  rotatory 
or  screwing  or  see-saw  movements.  It  has  been  further 
observed  that  these  little  bodies  multiply  first  by  division  of 
the  nucleolus,  then  the  nucleus  divides,  lastly  the  cell  itself 
undergoes  division ;  mycelium  filaments  never  develop  from 
these  cells,  nor  do  they  arrange  themselves  in  beads  or 
in  the  zooglcea  form.  These  bodies  are  always  found  in  the 
blood  of  scarlatinous  patients,  as  well  as  in  the  urine,  but  are 
not  known  to  occur  in  any  other  disease.  Hence  it  would 
appear  that  the  infectious  agent  of  scarlatina  has  been 
found.  (Dr.  J.  A.  Octerlony,  Dublin  Journal,  Sept.,  p.  195.) 

Secretion. — The  complicated  studies,  of  which  I  have  attempted 
to  give  a  brief  sketch,  have  led  to  our  forming  certain  clear 
general  conceptions  in  reference  to  the  process  of  secretion. 
They  hava  brought  into  greater  prominence  the  dignity,  if  I 
may  use  the  expression,  of  the  individual  cell.  The  process 
VOL.  lxxxvi.  b 
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of  secretion  appears  as  the  result  of  the  combined  work  of  a 
large  number  of  these  units.  Each,  after  the  manner  of  an 
independent  organism,  uses  oxygen,  forms  C02,  evolves  heat, 
and  derives  its  nutriment  from  the  medium  in  which  it  lives, 
and  performs  chemical  operations  of  which  the  results  only 
are  imperfectly  known  to  us,  and  which  depend  upon  pecu¬ 
liar  endowments  of  the  cell  protoplasm,  of  which  the  causes 
are  hidden  from  us.  So  long  as  the  protoplasm  is  living,  the 
gland  cell  retains  its  power  of  discharging  its  functions,  and 
in  many  cases  does  so,  so  long  as  the  intercellular  liquid 
furnishes  it  with  the  materials  required.  In  some  cases, 
however,  the  gland  cells  are  specially  sensitive  to  a  variation 
in  the  composition  of  the  nutrient  liquid,  certain  constituents 
of  which  appear  to  stimulate  the  protoplasm  to  increased 
activity.  In  the  higher  animals  the  cells,  particularly  in 
certain  glands,  are  in  relation  to  nerves  which,  when  stimu¬ 
lated,  affect  in  a  remarkable  manner  the  transformations  of 
their  protoplasm,  leading  to  an  increased  consumption  of 
oxygen,  an  increased  production  of  carbonic  acid,  an  increased 
evolution  of  heat,  and  an  increased  production  of  those 
matters  which  the  cell  eliminates  and  which  constitute  its 
secretion.  (Dr.  Arthur  Gamgee,  Lancet,  Sept,  2,  p.  339.) 


Typhoid  Fever,  The  Organisms  of.' — Maragliano  of  Genoa 
has  published  an  important  note  on  the  uniform  occurrence 
o  organisms  in  the  blood  of  patients  suffering  from  typhoid. 
He  has  found  them  in  the  blood  of  the  spleen  as  well  as  in 
that  of  the  general  circulation.  The  blood  was  obtained  by 
means  of  a  hypodermic  syringe,  the  middle  of  which  was 
passed  through  the  abdominal  wall  into  the  substance  of  the 

S  ?/*•  Scf  f ano  ?f  »ome  first  showed  that  blood  may 

be  thus  obtamed  from  the  substance  of  the  spleen  during  life 

consequences.  The  blood  of  the 

is?10!1  was  tak?n  from  the  t!p  °f  the  finger*  in 

dental  mtrorhfpT^  P£ecau^10.n  was  taken  to  avoid  the  acci- 
wav  of  I'0?  °ff  0rganisms*  The  examination,  in  this 

the  following  result.  At  the 

contains  micro-oro-a^R  k,l00.^  ,0^  general  circulation 

consist  almost  pvpI  k0£k  lso^ed  and  grouped.  These 

delicate  contour  an' Srve7’  spherical  bodies,  which  have  a 
delicate  contour,  appear  to  be  homogeneous  and  are  analo 

SZLnSTt,  Some  of  them  are  uTbde  similar 

in  ft,  too. we?e otCT rShaned SpleeD’  and 
perfectlv  co^resDonrlinc*  aPe(b  also  with  delicate  outlines, 

*M,?bed  by  Bberth  a,ld 

in  number  in  both  fho  i  C®  micro-organisms  lessen 

in  number  in  both  the  splenic  and  systemic  blood.  When 
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quinine  was  given  to  tlie  patient  in  large  doses  the  organisms 
either  disappeared  from  the  blood,  or  were  present  in  it  only- 
in  small  number.  The  blood  from  both  the  finger  and  the 
spleen  was  treated  by  the  method  of  fractional  culture,  and 
a  large  number  of  rods  were  then  obtained,  similar  to  those 
seen  in  the  fresh  blood  except  that  some  of  them  were  of 
greater  length.  The  presence  of  such  organisms  in  the  blood 
of  the  spleen  after  death  had  been  previously  established  by 
Sokoloff  and  Fischel,  but  Maragliano  is  the  first  who  has 
demonstrated  their  presence  in  the  splenic  blood  during  life. 
He  avoids  the  expression  of  any  opinion  as  to  their  relation 
to  the  disease.  (Lancet,  Oct.  28,  p.  718.) 

Darbolic  Acid. — M.  Ramonet  has  recently  published  an  account 
of  the  results  he  has  obtained  in  Algeria  by  treating  typhoid 
fever  with  carbolic  acid,  and  the  method  of  its  use.  Forty- 
one  cases  were  thus  treated,  seventeen  of  which  were  severe, 
and  two  died,  giving  a  mortality  of  five  per  cent.,  which 
must,  under  the  circumstances,  be  considered  remarkably 
low.  The  treatment  consisted  in  injections  of  one  gramme  of 
crystallised  carbolic  acid  in  150  grammes  of  water  at  the 
temperature  of  the  room.  One  injection  was  given  daily  in 
mild  cases,  two  in  cases  of  greater  severity,  three  in  severe 
cases.  A  few  drops  of  laudanum  were  sometimes  added  to 
help  the  retention  of  the  enema.  The  time  preferred  for 
the  injections  was  11,  4,  and  9.  The  injections  were  fol¬ 
lowed  by  a  fall  in  the  temperature,  which  might  amount  to 
2°,  and  by  a  manifest  diminution  in  the  cerebral  symptoms, 
headache,  noise  in  the  ear,  and  stupor,  which  might  last  for 
-several  hours.  It  is  suggested  that  the  favourable  result  is 
due  in  part  to  the  antizymotic  action  of  the  carbolic  acid. 
The  dose  should  not  exceed  four  grammes  a  day.  The  larger 
doses  given  by  Desplats,  12  or  14  grammes,  are  harmful  by 
their  indirect  effects.  A  tonic  and  stimulant  treatment 
should  always  be  associated  with  that  by  carbolic  acid. 
(Lancet,  Sept.  30,  p.  543.) 

Typhoid  Fever  and  Diphtheria. — There  is  a  close  connexion  in 
some  respects  between  these  two  diseases.  If  any  one, 
through  impure  drinking  water,  infected  atmosphere,  or 
other  insanitary  condition,  is  made  ill,  and  tangible  disease 
produced,  you  may  have  typhoid  fever,  diphtheria,  or  simply 
diarrhoea,  as  these  diseases  are  produced  most  readily  by 
imbibing  fsecal  excretions.  The  origin  of  these  diseases,  in 
the  great  majority  of  cases,  can  be  traced  to  a  source  of  this 
kind,  and  not  to  infection.  Moreover,  these  diseases  have 
grown  with  the  growth  and  developed  with  the  development 
«ot  our  present  water-closet  system.  By  careful  attention  to 
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this  source  of  infection  and  the  water-supply  of  the  house,, 
you  can  almost  certainly  banish  these  diseases  from  a  family'. 
(Dr.  Andrew  Key,  p.  10.) 


AFFECTIONS  OF  THE  NEEY017S  SYSTEM. 

Angina  Pectoris. — JSFitro- Glycerine. — Dr.  Murrell  in  a  recent 
woik  biings  together  his  already  partly-published  experiences 
0i  nitro- glycerine  in  the  treatment  of  angina  pectoris.  Ex¬ 
periments  show  that  its  action  is  almost  identical  with  that 
of  nitrite  of  amyl;  in  small  doses  it  gives  rise  to  a  throbbing 
and  sense  of  fulness  in  the  temples  and  head,  a  quickened 
pulse,  perspiration,  and  sometimes  nausea.  A  series  of 
sphygmographic  tracings  exhibit  the  action  of  nitro -glycerine 
and  nitrite  of  amyl  on  the  pulse.  The  effect  produced  is  the 
same  m  both  instances,  namely,  quickening,  dicrotism,  and 
diminished  tension.  Nitro-glycerine  takes  a  little  longer  in 
prouucmg  ns  action  than  the  nitrite  of  amyl,  but  the  full 

nttriten-  mf£tamed  ,for  a  longer  period,  the  influence  of 
nitrite  amyl  being  extremely  transitory.  For  this  reason  Dr. 

Murren  considers  mtro-glycenne  to  be  preferred.  He  o-ives 

notes  of  twelve  cases,  most  of  them  uncomplicated  byval- 

vular  disease  or  aneurism  ;  in  all  of  them  nitro -glycerine 

rS  In  l  few'"’  “  S°T  aff°rded  TCry  Permanent 
renet.  in  a  few,  cardiac  complications  were  nresenf  and 

“Yhe°dr  7  eSfa 

regard  to  thP  Jnd th  f  raSt —e  result  was  doubtful.  With 

one  per  cent,  solution  fhZd  bfmed^and0  aXw' *  ^  * 

patient  Jare  verTsusTeptib^o^^ti'  “  ra?,uired- 
well  the  larges/doses  P  T)r  M  * 3  actum,  while  others  bear 
bination  with  those  of  M  r  1 \  ^Sults  taken  in  com- 
number  of  the  Practitioner  ^gT to  show FiebrUary 
is  a  very  valable  remedy  with  thp  fdd  i  niiro"Slycerine 
its  physiological  actio/’  i«  d  u  • ^additional  advantage  that 

Murrell,  Practitioner^Aug.^  p.^F)  Wn'  (&•  VV'' 

BChTronSand1Fouqu{s  havin?T  Br.omid™  Compared.—  MM. 
with  the  three  wFl  EowTfroSsTYF^  S°me  IenSth 
and  ammonium]  have  reached  2,  *  Si f  potassium)  sodium. 
These  salts  act,  in  Virtue  M  following  conclusions 

the  reflex  centres.  The  bromide  k^omiae>  moderators  of 
sedative  action  on  the  nervous  «  °!  potassmm  joins  to  its 
on  the  muscular  svstem  •  it  a  depressing  action 

agent.  The  bromide  of’  th?S  a  neuro~™uscular 

that  of  bromide  of  potassLm  oHhp  "8  ""  action  like 

1  nervous  centres,  but 
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does  not  affect  the  muscular  system;  it  is  thus  simply  a 
moderator  of  reflex  action.  The  bromide  of  ammonium  has, 
in  virtue  of  its  bromine,  an  action  on  the  nervous  system 
similar  to  that  of  the  other  two,  while  it  is  also,  in  virtue  of 
its  ammonia,  an  excitant  and  diffusible  ;  it  is  thus  at  once 
a  moderator  of  reflex  action  and  a  peripheral  excitant. 
Consequently,  when  it  is  desired  to  influence  the  reflex 
powers  and  the  muscular  system,  preference  should  be  given 
to  the  bromide  of  potassium  ;  if,  however,  we  wish  to  act  only 
on  the  reflex  centres,  the  bromide  of  sodium  is  indicated"; 
isfinally,  if,  leaving  the  muscular  system  out  of  consideration’ 
it  is  desired  to  act  on  the  nervous  centres,  to  restrain  the  circu¬ 
lation  and  to  effect  a  diminution  in  blood  pressure,  the  bromide 
of  ammonium  will  most  probably  give  the  required  result. 
(Glasgow  Med.  Journal,  Oct.  p.  312.) 

Earache. — Atropia.— The  most  effectual  treatment,  and  the 
one  which  has  stood  the  test  of  years,  says  Dr.  Williams,  in 
the  American  Chemists’  and  Druggists’  Bulletin,  is  the  local 
application  of  a  solution  of  the  sulphate  of  atropia.  Not  a 
single  case  but  has  yielded,  at  once.  The  solution  is  to  be 
simply  dropped  into  the  painful  ear,  and  allowed  to  remain 
there  from  ten  to  fifteen  minutes.  Then  it  is  made  to  run 
out  by  turning  the  head  over,  then  being  wined  with  a  dry 
rag.  The  solution  may  be  warmed  to  prevent  shock.  Erom 
three  to  five  drops  should  be  used  at  a  time.  The  strength 
of  the  solution  must  vary,  according  to  the  age  of  the  child. 
Under  three  years,  one  grain  to  the  ounce,  and  over  ten  years, 
four  grains  to  the  ounce  of  water.  In  grown  persons,  almost 
any  strength  may  be  used.  All  ages  will  bear  a  stronger 
solution  in  the  ear  than  in  the  eye.  The  application  should 
be  repeated  as  often  as  may  be  necessary.  Usually,  a  few 
applications  will  stop  the  pain.  In  acute  suppurative  inflam¬ 
mation  of  the  middle  ear,  and  acute  inflammation  of  the 
external  meatus,  atropia  will  only  slightly  palliate  the  suffer¬ 
ing,  but  in  the  recurring  nocturnal  earaches  of  children  it  is 
practically  a  specific.  (Dr.  A.  D.  Williams,  British  Med. 
Journal,  Oct.  28,  p.  836.) 

Electro-Diagnosis.— New  Medical  Electrode.— In  the  scientific 
employment  of  electricity  in  medicine,  and  more  especially 
for  the  purposes  of  electro-diagnosis,  in  addition  to  the  cur¬ 
rents  from  different  batteries,  certain  accessories  are  essential. 
There  must  be :  1st.  An  electrode  of  suitable  size  and  shape. 
2nd.  A  method  of  graduating  the  strength  of  the  current, 
by  means  of  which  the  feeblest  or  the  most  powerful  efforts 
of  the  battery  may  be  obtained,  or  any  intermediate  grade 
that  may  be  desired ;  this,  moreover,  must  be  effected  gra- 
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dually,  so  as  io  avoid  unnecessary  sudden  changes  or  shock. 
3rd.  A  means  of  opening  and  closing  or  of  interrupting  thee 
current.  4th.  A  mode  of  alternating  or  reversing  the  direc¬ 
tion  of  the  current.  Dr.  Bennett’s  electrode  contains  ini 
itself  all  the  essential  elements  for  medical  electrical  appli¬ 
ances,  and  more  especially  for  the  purposes  of  electro-diag¬ 
nosis  (see  woodcut,  p.  68).  It  may  be  attached  to  either  the3 
faradaic  or  galvanic  currents.  When  in  the  hand  of  the 3 
observer,  all  the  accessories  can  be  put  in  action  by  the  3 
movement  of  one  finger,  thus  greatly  facilitating  the  delicate} 
manipulations  of  the  investigator,  and  obviating  the  neces¬ 
sity  of  dividing  his  attention  and  altering  his  position,  as  he  ? 
is  compelled  to  do  when  working  with  an  element-board.. 
Finally,  with  this  instrument,  which  can  be  carried  in  the? 
pocket,  the  physician,  provided  he  obtains  a  sufficiently 
powerful  current,  is  independent  of  the  imperfect  construe- 
truction  of  most  of  the  apparatus  now  supplied  to  the  pro-  • 
fession,  as  all  the  necessary  accessories  he  requires  are  con-  • 
tained  in  his  electrode.  The  instrument  is  manufactured  by 
Mr.  Hawksley,  Oxford  Street.  (Dr.  A.  Hughes  Bennett, , 

p.  68.) 


Facial  Neuralgia  and  Hysteria.— Croton- Chloral  Hydrate. 
•  For  some  time  past  I  have  used  with  special  efficacy  croton- 
chloral  hydrate  in  nearly  all  the  cases  which  have  recently 
come  under  my  observation  of  facial  neuralgia  (some  seven¬ 
teen  in  all),  and  my  experience  in  successfully  treating  the 
affection  by  means  of  the  drug  have  led  me  to  give  the 
results  of  my  observation  to  the  profession.  I  generally 
prescribe  a_  full  dose  in  this  class  of  cases:  R.  Croton- 
ch.lor^ _  hydrate,  3  i j  • ;  glycerine,  gij.;  aqua  fontana,  q.  s. 
0iv.  I.  Fiat  solutio.  Sig.,  3j.  ter.  in  die.  In  ordinary 
cases  I  give  a  teaspoonful  three  times  a  day.  If  the  syrnp- 

fi 6  I  give  a  teaspoonful  every  two  hours 

until  uhe  pain  is  relieved.  In  hysteria,  especially  when  con- 

thnf10fifo  C?me  ?n’  ^  specially  valuable.  My  opinion  is 
thp  hpqrl  ln  sma^  doses  produces  first  anaesthesia  of 

t  ^fore  the  rest  of  the  body  is  affected.  In  large 
benefit  \yfn0^c.e^ct  is  marvellous.  Suffice  it  to  say,  its 
h  af  In  S  18  ?  be  Seenr  \n  aU  painful  actions  of  the 
theranPuL3  C?.8<?  1  have  observed  its  efficacy  as  a 

nrimarv  action  t  Permit  *o  add,  its 

the  head  and 0 1  It  in  Producing  anesthesia  of 

weighed  not  by  ordinary  ^  The  general 

Me'l'ltfal  Mayr^lo^f;-  J'  F°X’  U-S'A"  ^mgb 
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Hysteria. — The  principal  elements  in  the  systematic  manage¬ 
ment  of  cases  of  aggravated  hysteria,  are : — The  removal  of 
the  patient  from  unhealthy  home-influences,  and  placing  her 
at  absolute  rest.  The  production  of  muscular  waste,  and  the 
consequent  possibility  of  assimilating  food  by  what  have  been 
called  “  mechanical  tonics  ”  ;  viz.,  prolonged  movement  and 
massage  of  the  muscles  by  a  trained  shampooer,  and  muscular 
contractions  produced  by  electricity.  Supplying  the  waste 
so  produced  by  regular  and  excessive  feeding,  so  that  the 
whole  system,  and  the  nervous  system  in  particular,  shall  be 
nourished  in  spite  of  the  patient.  First,  the  removal  of  the 
patient  from  her  home- surroundings,  and  her  complete  isolation 
in  lodgings  with  only  a  nurse  in  attendance,  is  a  matter  of 
paramount  importance.  This  is  a  point  on  which  I  am  moet 
anxious  to  lay  stress,  since  it  is  the  great  crux  to  the  patient 
and  her  friends ;  and  constant  appeals  are  made  to  modify 
this,  which  I  look  upon  as  an  absolute  sine  qud  non.  I 
attribute  much  of  the  success  which  I  have  been  fortunate 
enough  to  obtain  in  my  cases  to  a  rigid  adherence  to  this  rule. 
In  almost  every  instance  of  failure  in  the  hands  of  others  of 
which  I  have  heard,  some  modification  in  this  rule  has  been 
agreed  to,  in  deference  to  the  wishes  of  the  friends ;  as,  for 
example,  treating  the  case  in  one  room  by  herself  in  her  own 
house,  or  in  admitting  the  occasional  visits  of  some  relatives 
or  friends.  While,  however,  the  patient  is  to  be  rigidly 
secluded,  it  is  incumbent  to  secure  the  attendance  of  a 
judicious  nurse,  with  sufficient  intelligence  and  education  to- 
form  an  agreeable  companion.  To  shut  up  a  refined  and 
intellectual  woman  for  six  weeks  with  a  coarse-minded  stupid 
nurse,  can  only  lead  to  failure.  I  have  had  more  difficulty 
in  obtaining  suitable  nurses,  sufficiently  firm  to  ensure  the 
directions  being  carried  out,  and  yet  not  over-harsh  and  un¬ 
sympathetic,  than  in  any  other  part  of  the  treatment.  When¬ 
ever  my  case  is  not  doing  well,  I  instantly  change  the  nurse — • 
often  with  the  happiest  results.  In  addition  to  the  isolation, 
the  patient  is  put  at  once  to  bed,  to  secure  absolute  rest.  In 
marry  cases,  she  is  already  bedridden  :  in  others,  there  has 
been  a  weary  protracted  effort,  and  the  complete  repose  is  in 
itself  a  great  gain  and  relief.  Secondly,  Systematic  muscular 
movement ,  having  for  its  object  the  production  of  tissue  waste. 
This  is  administered  by  trained  rubbers,  and  here  again  is  a 
great  practical  difficulty.  The  so-called  professional  rubbers 
are,  in  my  experience,  worse  than  useless,  and  I  have  had 
to  teach  de  novo  a  sufficient  number  of  strong,  muscular  young 
women  ;  and  the  aptitude  for  the  work  I  find  to  be  very  far 
from  common,  since  a  large  proportion  of  those  I  have  tried 
have  turned  out  quite  unsuited  for  it.  I  cannot  attempt  any 
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description  of  this  process.  I  need  only  say  that  it  consists 
in  a  systematic  and  thorough  kneading  and  movements  of 
the  whole  muscular  system  for  about  three  hours  daily,  the 
result  of  which  at  first  is  to  produce  great  fatigue,  and  sub¬ 
sequently  a  pleasant  sense  of  lassitude.  Subsidiary  to  this  is 
the  use  of  the  faradic  current  for  about  ten  to  twenty  minutes, 
twice  daily,  by  which  all  the  muscles  are  thrown  into  strong 
contraction,  and  the  cutaneous  circulation  is  rendered  ex¬ 
cessively  active.  The  two  combined  produce  a  large  amount 
of  muscular  waste,  which  is  supplied  by  excessive  feeding ; 
and,  in  consequence  of  the  increased  assimilation  and  im¬ 
proved  nutrition,  we  have  the  enormous  gain  in  weight  and 
size  which  one  sees  in  these  cases,  it  being  quite  a  common 
thing  for  a  patient  to  put  on  from  one  to  two  stones  in  weight 
in  the  course  of  five  to  six  weeks.  The  feeding ,  at  regular 
intervals ,  constitutes  a  large  part  of  the  nurse’s  work.  At 
first  from  three  to  five  ounces  of  milk  are  given  every  few 
hours;  and  for  the  first  few  days  the  patient  is  kept  on  an 
exclusively  milk  diet.  By  this  means  dyspeptic  symptoms 
are  relieved,  and  the  patient  is  prepared  for  the  assimilation 
of  other  food.  This  is  added  by  degrees,  pari  passu  with  the 
production  of  muscular  waste  by  massage,  which  is  com¬ 
menced  on  the  third  or  fourth  day.  By  about  the  tenth  day 
the  patient  is  shampooed  for  an  hour  and  a  half  twice  daily, 
and  by  this  time  she  is  always  able  to  take  an  amount  of  food 
that  would  appear  almost  preposterous,  did  not  one  find  by 
experience  how  perfectly  it  is  assimilated,  and  how  rapidly 

u  ?  ,1S  tbe  usual  thing  for  patients  to  take, 

f,^U  dl?t.1.s  cached,  in  addition  to  two  quarts  of  milk 

p  1  .Jee  meals,  viz.  breakfast,  consisting  of  a  plate 
of  porridge  and  cream,  fish  or  bacon,  toast  and  tea,  coffee 

and  ~  ?  1Unihe°n’  ,at  1  P‘m-’  of  fislb  cutlets  or  joints, 
■nuddina  d-fc’  SUch™  stewed  fruit  and  cream,  or  a  milky 
puddm  dinner  at  7  p.m.,  consisting  of  soup,  fish  joint 

T* J .Wand\;i™’  inTfadditi0,?’  ac”P«f  'aw  ™at Jp  at 
inconveniprpA  ^  "u  t  1S  very  rare  to  find  the  slightest 

Should  therp  r°m  ^bl.s  apparently  enormous  dietarv. 

°ald  thf.re  b.e  an  occasional  attack  of  dyspepsia,  it  is 

hLrs  o^m^aln7  keT^gv?epatieilt  for  ^ur-and-twenty 
Hours  on  milk  alone.  (Dr.  M .  S.  Playfair,  p.  50.) 

Hysterical  Paralysis  and  Polio-Myelitis  Anterior 
(Infantile  Paralysis).— DiiferenHni '  zv  Anterior 

Polio-myelitis  anterior  or  l  Z  Dla9^sis  between.— 

“infantile  »  ’•  F’  &S  “  ls  more  commonly  called, 

founded  witn^rt  IS  “ore  specially  liable  to  be  con- 

case  are  very  similar  in’ both  eTs7mpto“s  ,an<i  Progress  of  the 
y  boti1,  rhe  Paralysis  resulting  from  this 
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serious  organic  disease  of  the  cord  attacks  the  adult,  both  in 
its  acute  and  chronic  forms,  much  more  frequently  than  is 
generally  believed.  It  is  obvious  that  to  make  a  clear  dis¬ 
tinction  between  these  two  disorders  is  of  the  highest  impor¬ 
tance,  as  the  treatment  suitable  for  the  benefit  of  the  one 
would  be  useless,  or  even  injurious,  if  applied  to  the  other. 
When  polio-myelitis  involves  any  reflex  arc,  the  reflex 
motions  associated  with  the  track  interfered  with  are 
destroyed.  In  the  case,  therefore,  of  paralysis  of  the  lower 
limbs,  resulting  from  this  disease,  all  the  cutaneous  and 
tendon  reflexes  are  absent.  In  hysterical  paralysis,  on  the 
other  hand,  these  phenomena  are  not  abolished.  They  are 
usually  normal,  and  not  seldom  are  actually  exaggerated  in 
degree,  so  that  not  only  are  those  which  naturally  exist  much 
increased  in  intensity,  but  new  reflexes  not  found  in  health 
are  developed.  Here,  then,  is  a  marked  distinction  between 
hysteria  and  polio-myelitis.  The  electrical  reactions  are 
for  the  most  part  definite  and  conclusive.  In  acute  polio¬ 
myelitis  the  excitability  of  the  affected  nerves  is  very  rapidly 
lost,  so  that  in  from  a  week  to  ten  days  after  the  onset  of 
the  paralysis  the  response  is  altogether  abolished  to  the 
electric  stimulus.  Very  soon  afterwards  the  muscles  are 
affected,  and  then  ensues  all  the  characteristic  quantitative 
and  qualitative  changes  met  with  in  ueuro-muscular  affec¬ 
tions.  In  the  chronic  forms  of  the  disease  the  same  takes 
place,  but  in  a  more  gradual  and  progressive  manner.  In 
hysterical  paralysis,  on  the  other  hand,  the  electrical  reactions 
remain  practically  normal.  In  some  cases  there  may  be 
quantitative  increase  of  response,  indicating  hyper-excitability 
of  the  nervous  system,  but  these  changes  are  slight  in  degree, 
and  there  are  never  qualitative  alterations.  In  very  chronic 
cases  also,  in  which  the  patient  has  been  bedridden  for  years, 
there  may  be  quantitative  diminution  of  response  due  to  pro¬ 
longed  disuse  of  the  muscles,  or  to  increased  resistance  to 
the  current  from  an  augmented  deposition  of  subcutaneous 
fat  as  the  result  of  want  of  exercise.  In  such  cases  the  loss 
is  never  complete,  and  the  change  is  one  of  degree  only,  and 
not  of  character.  Thus  in  electricity  we  have  an  agent 
which  enables  us  in  the  large  majority  of  cases  to  detect  with 
accuracy  and  certainty  between  polio-myelitis  and  hysteria, 
and,  so  far  as  my  own  experience  has  gone,  I  have  never  met 
with  a  case  of  the  former  which  did  not  present  some  char¬ 
acteristic  abnormal  reactions,  nor  an  instance  of  the  latter 
in  which  these  were  developed.  (Hr,  A.  IT.  Bennett,  Lancet, 
Nov.  18,  p.  842.) 

Hysterical  Spine. — YYe  are  all  aware  that,  when  any  of  the 
tissues  of  the  body  are  the  seat  of  acute  or  chronic  inflam- 
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mation,  the  pain  which  results  is  augmented  by  pressure;  but 
the  pain  we  are  considering,  and  which  is  alleged  by  the 
patient  to  be  “  all  down  the  spine,”  is  not  increased  by  pres¬ 
sure.  For  instance,  if  the  patient  is  placed  face  downwards 
on  a  firm  mattrass  or  couch,  the  whole  weight  of  the  sur¬ 
geon's  body  transmitted  to  the  spine  by  means  of  the  open 
hand  will  give  no  pain  ;  but,  on  the  contrary,  if  the  finger 
be  drawn  lightly  over  the  spmous  processes,  from  the  cervical 
portion  down  to  the  sacrum  we  shall  have  a  scream  or  sob, 
together  with  considerable  cringing  or  flinching.  So  the 
apparent  suffering  of  the  patient  bears  no  proper  proportion 
to  the  pressure  exercised.  Another  test  producing  a  very 
characteristic  symptom  of  these  cases  is  to  tap  gently  the 
spinous  processes  as  the  patient  stands  erect  before  you. 
The  same  flinching  will  be  observed,  and  by  these  means  one 
is  often  enabled  to  more  or  less  localise  the  pain.  The  seat 
of  this  will  generally  be  found  in  the  lumbar  region,  especially 
if  we  can  trace  any  uterine  irregularity  arising  from  any 
cause  whatever.  The  second  symptom  is  deformity.  This 
may  exist  in  various  degrees,  from  being  hardly  noticeable  to 
an  extent  simulating  the  worst  form  of  lateral  curvature  i 
but,  unlike  that  far  more  serious  disease,  the  hysterical 
deformity  can  in  a  minute  be  reduced,  although  when  the 
pressure  or  manipulation  necessary  for  this  is  removed  the 
deformity  returns  ;  yet  for  the  moment  it  has  vanished,  and 
we  have  satisfied  ourselves  that  there  is  no  structural  change. 
These  two  symptoms  will  generally  be  found  sufficient  to 
determine  the  nature  of  the  case,  especially  if  our  diagnosis 
e  assisted  by  the  existence  of  any  of  those  morbid  condi- 
ions  of  he  emotional  centres  so  well  known  and  recognised 
m  the  phenomena  of  hysteria.  (Mr.  Osman  Vincent,  p.  301.) 


Focal  Palsies.—  Hypodermic  Injection  of  Larqe  Doses  oj 
r^C  ®0Ipe  years  ago  I  published  in  these  reports  what 

•^e^ne,  .  0  mo  t0  be  proof  of  the  advantage  of  this  practice 
aiIp  i? if  P  bave„  reason  to  believe,  however, 

.p  .eaefit  °t  the  drug  is  often  not  obtained  through 

i  111  ^Cmi?  1^s.  P01sonous  effects,  and  I  venture  once 
W'H  '  a  ention  to  the  subject.  The  following  case 

strikpr  ^  ^  usefulness.  James  Irvine,  a  blacksmith’s 

HotkdS  °‘J’  WaS  admitted  irito  the  Royal  Southern 
co3  l^dei;  my  CaJe^m  tAc ember  8,  1881,  suffering  from 

riffhtarm^  Tl->yS1S  °i  and  a^most  complete  of  the 

owin 33  J?®  -P/raXS1S^aS  .caused  by  the  use  of  crutches 
wasting  f  fh  °C1  6n  blS  r*£>bt  ankle.  There  was  much 

doubWrh^f  muscl^s  of  arm  and  shoulder.  He  had 
le  wnst  drop,  and  could  only  pronate  with  great  diffl- 
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culty,  especially  on  the  right  side.  There  was  numbness  of 
the  left  arm,  only  relieved  by  holding  it  to  the  fire,  and  then 
having  it  well  rubbed.  The  right  biceps  tendon  was  very 
rigid,  and  the  arteries  degenerated.  Strychnia  was  prescribed 
first  in  five  and  after  a  few  days  in  ten  minim  doses  three 
times  a  day,  and  the  muscles  were  Faradised.  The  right  arm 
soon  showed  some  signs  of  improvement,  but  the  left  seemed 
hopelessly  paralysed,  and  I  began  to  despair  of  any  relief 
being  obtained  for  it.  On  the  19th  5  min.  of  liq.  strychniaa 
were  ordered  to  be  injected  into  his  arm,  midway  between 
two  of  his  doses  of  medicine.  On  the  24th  the  amount  was 
increased  to  7-^  min.,  and  on  February  6th  to  10  min.  On 
the  Hth  the  injection  was  made  twice  daily.  About  this 
time  some  slight  indication  of  improvement  for  the  first  time 
manifested  itself.  It  was,  however,  very  slight,  consisting  of 
a  faint  attempt  at  grasping  and  a  feeble  movement  of  the 
fingers,  while  the  hand  was  prone.  The  wrist  remained  as 
much  dropped  as  ever.  The  amount  injected  was  raised  to 
12^  min.  on  the  13th,  and  to  15  min.  on  the  17th.  On  this 
day  the  improvement  was  marked.  He  could  almost 
straighten  the  fingers  when  the  hand  was  prone,  and  could 
slightly  abduct  the  thumb.  The  injection  was  further  in¬ 
creased,  first  to  18  and  eventually  on  the  30th  to  20  min. 
twice  daily  ;  and  on  the  10th  he  was  dismissed  quite  well, 
with  the  use  of  the  hand  and  arm  completely  restored.  He 
had  been  taking  10  mins.,  i.e.,  yL  gr.  three  times  a  day  by 
the  mouth,  and  having  20  min.  (u  gr.)  injected  twice  a  day, 
without  experiencing  on  any  occasion  the  slightest  poisonous 
effect.  (Dr.  Wm.  Carter,  Liverpool  Med.  Chir.  Journal, 
July,  p.  246.) 

Lumbago,  Pap.affin-Poisoning,  Colic,  Angina. — Hypodermic 
Injection  of  Amyl-Nitrite. — I  have  administered  amyl-nitrite 
hypodermically  thirty  or  more  times  during  the  past  eighteen 
months.  In  all  cases,  a  ten  per  cent,  solution  in  rectified 
spirit  was  used.  In  no  case  did  any  untoward  inflammatory 
or  suppurative  symptoms  occur  afterwards.  The  action  of 
the  drug  was  immediate  in  every  case,  the  subjective 
phenomena  being  like  those  experienced’^  when  using  the 
ordinary  methods  of  administration.  The  spirit  solution 
appears  to  be  an  excellent  preparation  for  use,  as  a  small 
quantity  kept  in  an  ordinary  stoppered  bottle  for  some 
months  retains  its  full  efficiency  at  the  present  time.  The 
dose  usually  administered  has  been  ten  minims  of  the  solution, 
equal  to  one  minim  of  amyl-nitrite.  In  lumbago,  where  tho 
patient  is  seen  at  the  commencement  of  the  attack,  and  the 
disease  is'not  of  long  standing,  the  drug  given  in  this  manner 
instantly  relieves  the  symptoms ;  a  patient  who  is  unable, 
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previously  to  its  administration,  to  bend  tbe  trunk  without 
the  most  exquisite  pain,  five  minutes  afterwards  can  do  so 
quite  readily.  In  a  case  of  paraffin-poisoning,  where  the 
patient  was  in  a  state  of  collapse  and  almost  pulseless,  one 
administration  (inhalation  having  been  ineffectually  tried) 
brought  on  an  immediate  resumption  of  cardiac  function,  the 
man  speedily  recovering.  Its  action  in  this  case  would,  I 
apprehend,  be  due  to  the  relief  momentarily  given  to  the 
congested  centres  by  the  peripheral  hyperaemia  induced.  In 
another  case,  one  of  duodenal  colic,  the  patient  was  found 
rolling  on  the  floor  from  the  acuteness  of  the  pain ;  when,  on 
injecting  fifteen  minims  of  the  spirit  solution,  the  pain  dis¬ 
appeared  as  if  by  magic,  and  the  patient  was  at  once  able  to 
resume  his  ordinary  position.  The  value  of  this  drug  by 
ordinary  methods  of  administration  has  already  abundantly 
demonstrated  how  great  a  boon  the  discovery  of  Dr.  Lauder 
Brunton  is  in  the  hands  of  the  profession,  notably  in  cardiac 
angina ;  and  I  feel  confident  that  its  utility  may  be  still 
further  enhanced  by  giving  it  as  here  recommended,  hypo¬ 
dermically.  (Dr.  J.  J.  Frederic  Barnes,  British  Medical 
Journal,  June  3,  p.  817.) 

Migraine,  Epilepsy,  mG.~Nitro-Glycerine.-Dv .  Hammond, 
m  a  short  paper  upon  the  therapeutic  use  of  nitro-glycerine, 
says  that  he  has  used  it  a  great  deal.  He  always  employs  a 
one-per-cent,  solution  in  absolute  alcohol,  one  drop  of  which 
r„e  en!?uSfr  ^  a  commencing  dose  ;  this  may  be  repeated 
n  a  an  hour,  if  desirable.  The  effects  are  similar  to  those 

fnlnp««  e  Si  a£yl*T  ?nlj  raore  Patent;  there  is  arterial 
vpn  ’  with  throbbing,  and  flushing  of  the  surface.  It  is 

anmmt  nC6afb  6  mi&raine>  when  the  latter  is  due  to 
thinks  e-St  ass0(?lated  with  Du  Bois  Beymond 

all  mLr^L  b  mx!grame  “  au8emic  J  Mollendorff  believes  that 
that  sump  p  1S  ypcjicmic  ;  Eulenburg  and  Gutman  believe 
an mm^  is  TrLrfatt^ded  WithhyPera3mia,  while  in  others 
ophthalmosenr p  ^xan)inati°n  of  the  retina  with  the 
on  the  affeotet?  .  S  °W  ^  there  is  congestion  or  ansemia 
side  will  afford  vpV  ’  »Pressure  upon  the  carotid  of  the  affected 
follow  L  au-miP  P  m  c°^estive  cases ;  exacerbation  will 
drop  doses  of  thp  m  SeS"  -^tro-glycerine  should  be  given  in 
flushing  of  the  snrf^P^617  ^^  soluti°n  every  half  hour  until 
that  the  phvsioloo-ipnl6  lncreased  arterial  pulsation  show 

Everything  depemis^Don1^!!  ^  r6medy  is  induced' 

in  hyperfemio  cases  P  Th»h  dl*gnof 8  i  harm  will  be  done 

<*■  »•  - 
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Tetanus.-—  Urari. — The  action  of  urari  is  transitory,  and  seems 
to  be  exercised  upon  the  motor  nerves  only,  the  sensory 
remaining  unaffected.  When  pushed  to  its  toxic  extent, 
paralysis  of  the  voluntary  muscular  system  follows,  and 
death  ensues  from  paralysis  of  the  respiratory  muscles.  In 
tetanus  the  voluntary  muscles  are  violently  convulsed ;  they 
are  in  a  true  state  of  cinesia,  resembling  that  artificially  pro¬ 
duced  by  strychnia.  Is  it  not  rational  to  infer  that  an  agent 
which  induces  an  opposite  condition — that  of  acinesia— should 
be  antagonistic  to  it  ?  May  it  not  be  possible  to  induce  a 
partial  acinesia,  to  diminish  the  excitability  of  the  spinal 
cord  by  urari,  without  pushing  it  to  the  extent  of  producing 
paralysis  ;  or  perhaps  even  justifiable  if,  by  establishing  that 
condition,  we  might  overcome  this]  hyper-irritability  of  the 
cord,  knowing  that  in  artificial  respiration  we  might  still 
hold  the  reins  of  life  in  our  hands  ?  Might  we  not,  nerhaps, 
adopt  this  ultra  treatment  as  a  dernier  ressort,  where  a  certain 
and  terrible  death  stares  the  sufferer  in  the  face  P  Urari 
seems  to  exercise  a  specific  action  in  diminishing  the  frequency 
and  violence  of  the  tetanic  spasms  ;  secondly,  that  its  acinetie 
properties  are  not  always  immediately  developed  upon  its 
absorption,  being  more  marked  by  comparison  of  its  daily 
effects  than  by  that  of  shorter  intervals ;  thirdly,  that  it  is 

not  a  cumulative,  a  sufficiency — nearly  half  a  drachm _ 

having  been  injected  during  a  period  of  eleven  days  to  pro¬ 
duce  a  fatal  effect,  were  it  so ;  fourthly,  that  four  grains  may, 
in  an  adult,  be  exhibited  at  intervals  in  the  twenty-four 
hours  without  danger  to  life.  The  drug  was  first  emnloyed 
in  the  form  of  discs  prepared  by  Messrs.  Savory  and 
Moore,  and  subsequently  as  an  aqueous  solution,  prepared 
by  myself,  of  the  commercial  urari  procured  for  me  by 
Messrs.  Thacker  and  Hoffe,  of  Dublin.  (Dr.  Leslie  Maturin 
p.  58.)  J 

Toothache.  —  Iodoform.  —  Schaff  recommends  iodoform  on 
account  of  its  gently  caustic  action  as  an  anodyne  application 
to  exposed  tooth-nerves.  The  circumstance  that  a  single  or  re¬ 
peated  application  of  iodoform  does  not  produce  any  irritation, 
much  less  any  inflammation  of  the  periosteum,  and  the  double 
function  of  the  remedy  as  a  cleansing  and  disinfecting  agent, 
make  it  especially  appropriate  as  a  caustic,  particularly  before 
the  introduction  of  a  temporary  filling.  The  author  uses  a  paste 
consisting  of  Iodoform  powder,  60  grs. ;  kaolin,  60  grs.  ; 
carbolic  acid,  8  grs.;  glycerin,  q.  s.  ;  oil  of  peppermint’ 
lO  gtt.  Triturate  the  iodoform,  kaolin,  and  oil  of  pepper¬ 
mint  with  enough  glycerin  to  form  a  thick  paste.  (Practi¬ 
tioner,  Aug.,  p.  142.) 
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AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 


Aneurism. — Use  of  Dr.  Fleet  Spews'  Artery -Constrictor. — 
Mr.  Bryant  employed  this  instrument  in  popliteal  aneurism, 
the  operation  being  under  strict  antiseptic  precautions. 
The  operation  was  performed  on  May  12th,  and  consisted! 
of  four  stages:  1,  The  exposure  of  the  artery  by  a  clean: 
incision ;  2,  The  constriction  of  the  artery  with  the  largest! 
sized  loop  of  a  Speirs’  constrictor ;  3,  The  obstruction  of  thee 
lumen  of  the  artery  by  breaking  up  its  inner  and  middle? 
cpats  by  means  of  the  constrictor,  and  the  subsequent  forma¬ 
tion  of  a  blood-clot  at  the  injured  spot;  and  4,  The  washing: 
of  the  wound  with  an  antiseptic  lotion  composed  of  three? 
drachms  of  liquor  iodi  to  a  pint  of  water,  and  the  careful! 
adaptation  of  its  edges  with  its  subsequent  dressing.  Itt 
should  be  added  that  the  artery  was  very  large,  and  appar¬ 
ently  tnickened.  The  case  demonstrates  very  forcibly  the? 
value  of  Dr.  Fleet  Speirs’  artery-constrictor  in  bringing: 
about  the  occlusion  of  an  artery,  even  when  that  artery  is? 
thickened  and  enlarged,  and  the  patient  is  not  one  of  the> 
most  favourable  for  operative  interference  ;  since,  in  the  case 
related,  the  wound  healed  rapidly  and  kindly,  without  pain, , 
swelling,  or  overaction,  indeed,  without  any  of  the  many.' 
complications  by  which  the  repair  of  deep  wounds  is  liable : 
to  be  retarded.  That  a  like  result  would  not  have  beeni 
brought  about  had  the  artery  been  ligatured  with  prepared! 
ca  gu  ,  oi  any  other  animal  ligature,  I  am  not  prepared  to ): 
assert,  for  my  own  experience  could  supply  the  possibility  ; : 
but  .such  an  argument  can  m  no  way  destroy  the  fact  that  in. 

un  Whlch1  a  novel  method  of  occluding  a  large? 
wJ  has,been  ^ployed,  the  very  best  kind  of  repair  fol- 
lowed,  and  was  completed  m  the  very  best  way.  The  method  i 

certain  f  ri?%s  at>out  an  immediate  division,  and  at 

of  the  arfpr^nf-u°  recurvation  of  the  inner  and  middle  coats? 
on  the^FmnnaVin16  efLter^ia^  coat  being  left  intact;  and,  later 
dation  of  plas-Hp*1]  °  a1C^ot  tbe  *nJured  part,  with  the  exu- 

occlusion  of  the  Sn^eYres’sel  a  the  Per,manent 

to  do  to  a  ’troocoT  i,  J  a  •  ves,  J-ndeed,  the  method  seems  i- 

in  practice  as  the  ros  e,sf1^n  wba^  surgeons  at  times  meet  with 

do£  this  well.  I  beiieve°thatnwe°>,ident;  it;  aPParently 
Dr  Speirs  a  TrabToUi  that  we  have,  m  this  instrument  of 

rbou?tre\Vutnb^  a  We"'  T  f°r  brin^ 

although  I  am  not  disposed  to  in  contmuity  i  and> 

of  one  case-the  first!  I  beheve  of0^?  ^ 

occurred  in  this  countrv-I  am  bound  L  h  ^  haS 
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employed  with  success  in  at  least  three  cases  of  carotid,  one 
of  femoral,  and  one  of  brachial  aneurism.  From  the  success 
of  this  case,  I  shall  certainly  employ  the  instrument  again ; 
and  I  would  like  my  brother  surgeons  to  give  the  method  a 
trial.  The  instrument  may  be  had  at  Messrs.  Krohne  and 
Sesemann’s,  8,  Duke  Street,  Manchester  Square.  (Mr. 
Thomas  Bryant,  p.  204.) 

Haemostatic  and.  Surgical  Dressing. — The  Puff-Ball.— 
The  puff-ball  which  grows  close  to  the  roots  of  trees  in  some 
of  our  woods,  is,  when  mature  and  fit  for  use,  almost  as  large 
as  a  man’s  head ;  it  is  enclosed  in  a  thin  capsule  which  must 
be  removed,  it  can  then  be  torn  in  pieces  and  used  either  as  a 
styptic  or  for  applying  any  required  surgical  dressing.  The 
puff-ball  undoubtedly  possesses  the  qualities  here  claimed 
for  it,  and  this  I  assert  positively,  both  from  my  own  experi¬ 
ence  and  that  of  others.  It  is,  however,  its  haemostatic  pro¬ 
perties  that  seem  to  me  to  be  so  especially  valuable ;  it  has 
the  power  of  stopping  instantly  even  the  most  violent 
external  hemorrhages  upon  which  iron,  matico,  turpentine, 
&c.,  have  exercised  their  properties  in  vain.  (Mr.  E. 
Thompson,  p.  216.) 

Ligature  oe  Arteries  in  their  Continuity.  —  Choice  of 
Material.— We  may  assume,  at  the  present  day,  that  the 
choice  is  narrowed  to  some  form  of  animal  tissue  as  silk, 
catgut,  or  the  strip  of  ox-aorta  recently  advocated  by  Mr. 
Barwell.  Whichever  is  used,  it  is  cut  short,  and  the  wound 
closed  over  the  foreign  body,  in  the  hope  of  obtaining 
primary  union.  The  best  material  is  that  by  which  this 
requirement  is  most  surely  fulfilled,  and  which,  at  the 
same  time,  effects  a  permanent  barrier  to  the  circulation. 
Silk,  even  the  best,  and  with  the  most  careful  antiseptic 
precautions,  cannot  be  relied  on  for  the  former  purpose. 
Though  the  peritoneum  has  the  power  of  encapsuling  it, 
the  connective  tissue  only  does  so  as  a  lucky  accident,  and, 
more  often  than  not,  strangulation  of  the  outer  coat  of  the 
vessel  proceeds  to  ulceration,  by  which  the  ligature  is  cast 
loose.  By  means  of  catgut,  a  true  subcutaneous  ligature 
can  be  insured  ■  but  the  second  point,  that  of  permanent 
occlusion  of  the  vessel,  has  not  been  so  certain.  I  am  well 
■satisfied  with  stout  common  gut  of  good  quality,  improved 
by  long  keeping  in  carbolic  oil,  as  a  material  for  ligature 
which  leaves  little  or  nothing  to  be  desired ;  and  it  is  a 
matter  of  surprise  to  me  that  such  fancy  methods  of  treat¬ 
ment  of  aneurism  as  Esmarch’s  bandage,  from  which  I  have 
seen  fatal* disaster  in  the  most  simple  cases,  should  still  find 
a  place  for  discussion.  (Mr.  Bennett  May,  p.  209.) 
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Ligatures.  —  Method  of  Applying  to  Veins.  —  A  punctilious 
regard  to  cleanliness  may  obviate  the  employment  of  the 
redundant  ceremonial  of  full  antiseptic  measures.  Either 
the  spray  or  the  irrigator  may  be  used.  I  have,  when 
operating  by  ligature,  had  equally  good  results  from  both. 
I  have  also  had  perfect  freedom  from  suppuration  and  sepsis, 
without  either  spray  or  irrigator,  from  an  application  to  the 
skin  of  a  thick  ointment  composed  of  wax,  olive  and  euca¬ 
lyptus  oil  and  carbolic  acid.  This  smeared  over  the  parts 
forms  a  coating  sufficiently  thick,  at  the  temperature  of  the 
skin,  to  prevent  the  contact  of  air  with  the  punctures.  In 
regard  to  the  operation  itself,  it  should,  after  the  plan  of 
Eicord  and  Duncan,  be  subcutaneous,  and  the  ligature  of 
catgut.  The  ligature  should  be  very  fine  :  No  1  size  only. 
This  for  two  reasons :  because  it  requires  less  force  to  cause 
complete  occlusion  of  a  vessel  with  a  thin  than  with  a  thick 
ligature ;  and  a  thick  ligature  embraces  a  greater  portion  of 
tissue,  and  therefore  causes  a  greater  amount  of  bruising  and. 
destruction.  The  disadvantages  and  even  the  danger,  in  the 
case  of  arteries,  of  using  thick  catgut,  have  been  pointed  out 
by  Mr.  Barwell  and  Mr.  French.  The  ligature  should  not  be 
in  that  rigid  condition  in  which  it  usually  is  from  being  kept 
in  carbolic  oil,  as,  after  soaking  in  the  fluids  of  the  wound,  it 
becomes  softened  and  elastic,  and  in  that  condition  stretches 
after  tying,  which,  be  it  ever  so  little,  is  sometimes  sufficient 
to  pi  event  perfect  occlusion.  To  soften  the  ligatures,  they 
may  be  soaked  in  a  5  per  cent,  solution  of  carbolic  acid  before 
emg  used.  I  find  that  the  addition  of  a  small  quantity  of 
eucalyptus  to  the  carbolic  oil  in  which  they  are  usually  kept 
makes  them  soft  and  elastic.  In  this  condition,  as  in  tving 
with  norsehair  a  double  turn  must  often  be  made  in  the  first 
no  ,  o  preven  i  slackening  before  the  second  can  be  brought 
' '  i  with  as  little  surrounding  tissue  as 

bq  lnclu1dea  the  ligature.  Not  only  is  there 
to  Tvrorlnpp  ^uise'  or  devitalised,  but  less  force  is  "required 

easfiv  onntrnll01?^6  &  0cc^usi0n>  Just  as  an  artery  is  more 
ZriZS1 ^,bypressureon  its  bared  trunk  than  over 
super-imposed  structures.  With  this  obiect  I  employ  two 

one  to^t  aTf  0ne>  a  bWgroovId 

underneath  thp  vpf60  °r*n  ?be  sParP  needle  is  first  thrust 

the  skin  on  thp  P0*n^  brought  out  through 

tne  skm  on  the  opposite  side.  It  is  then  withdrawn  a. 
sufficient  distance  in  its  track  to  f  withdrawn  a 

passed  over  the  vein  between  it  and  The  T  P°  t  S 
puncture  of  etit  from  whid^noldloiT  ’?5ertrd  io  the 


SYNOPSIS. 


XXX1I1 


the  director  and  comes  out  at  its  former  aperture,  f See 
diagram,  p.  213.)  After  these  tracks  were  made,  I  formerly 
used  blunt  needles  and  a  director  to  pass  the  ligature  round 
the  vein  and  tie  it.  Latterly  I  have  used  a  triangular  pointed 
needle  five  inches  in  length,  with  an  eye  in  the  middle  and  a 
bulbed  extremity.  It  is  thinner  in  the  shaft  than  at  the 
point,  so  that  the  ligature  threaded  through  its  centre  passes 
without  hindrance  along  with  it  into  the  puncture.  The 
needle,  with  about  eight  inches  of  ligature,  is  thrust  under 
the  skin  beneath  the  vein  and  brought  out  on  the  other  side, 
as  just  explained.  It  is  pushed  on  till  the  ligature  appears, 
one  end  of  which  is  then  withdrawn  sufficiently  to  allow  it  to 
be  passed  over  the  vein,  guided  out  by  the  director  as 
described,  and  pushed  on  till  the  other  end  of  the  ligature 
can  be  pulled  through,  f  See  diagram,  p.  214.^/  The  ligature 
now  forming  a  loop  around  the  vein  is  drawn  out  of  the 
needle,  tied  in  a  single  knot,  and  that  end  of  it  which  was 
first  passed  through  is  drawn  back  by  the  needle  to  the  other 
side  of  the  vein,  and  the  knot  passing  under  the  skin  is  then 
tightened.  To  tie  again  and  complete  the  reef  knot,  the  eye 
of  the  needle  bearing  the  ligature  must  again  be  pushed 
through,  and  the  knot  tied  as  in  the  first  instance ;  the  other 
ligature  is  brought  back  in  the  needle,  which  may  now  be 
entirely  withdrawn,  and  the  knot  made  fast.  The  ends  are 
now  cut  off  as  near  to  the  knot  as  possible  ;  this  is  done  by 
pulling  gently  on  the  one-half  of  the  ligature,  and  cutting  it 
off  close  to  the  skin,  so  that  it  at  once  disappears  beneath  it 
when  divided  ;  the  other  end  is  similarly  dealt  with.  The 
vein  is  now  tied  with  a  reef  knot,  which  with  both  of  its  ends 
is  beneath  the  skin.  In  this  proceeding  it  will  be  observed 
that  till  the  completion  of  the  operation  the  needle  is  never 
withdrawn  entirely  out  of  the  wound ;  and  that  it  is  by  means 
of  the  eye  carrying  the  ligature  from  one  side  to  the  other 
that  the  knot  can  be  correctly  and  securely  tied  subcuta¬ 
neously.  To  ensure  more  complete  and  permanent  adhesion, 
as  well  as  to  avert  clotting  in  the  vein,  two  ligatures  must 
be  applied,  at  intervals  not  exceeding  an  inch.  The  lower 
ligature  to  be  first  applied,  and  before  tying  the  knot  of  the 
upper  one  all  the  blood  in  that  part  of  the  vein  between  the 
two  points  of  occlusion  must  be  pressed  out,  so  that  the  sides  of 
the  vessel  are  brought  into  the  closest  contact.  (Dr.  Henry 
Sydney,  p.  211.) 

ILevi  of  the  Face. — Electrolysis. —  In  some  cases  of  nsevi  where 
you  cannot  use  the  ligature,  nor  the  actual  cautery,  nor 
caustics,  try  electrolysis.  The  charming  part  of  the  treatment 
by  electrolysis  is,  that  you  can  regulate  the  amount  and  ex¬ 
tent  of  destruction  by  including  a  few  more  cells  within  the 
YOL.  LXXXYI.  c 
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circuit  or  by  reducing  the  number.  And  at  the  same  time 
the  action  is  not  confined  to  the  superficial  part  of  the  growth, 
but  may  be  made  to  extend  through  the  whole  depthby  pushing 
the  needles  or  electrodes  farther  into  its  substance.  Large  deep- 
seated  nsevi  on  the  extremities  or  trunk  may  be  made  to 
slough  out  en  masse  by  a  current  from  thirty  to  forty  cells  ; 
and,  with  the  same  instrument,  by  merely  reducing  the  num¬ 
ber  of  cells  a  modified  action,  extending  through  the  whole 
naevus,  may  be  effected,  as  in  the  cases  quoted.  That  there 
is  a  tendency  to  recurrence  after  such  partial  treatment  as  is 
here  discussed  there  can  be  no  doubt.  But  then  one  must 
here  recollect  that  it  is  only  recommended  for  such  cases  as 
these  on  the  face,  in  which  total  destruction  for  various 
reasons  is  quite  inadmissible.  (Mr.  H.  II.  Clutton,  p.  217.) 

New  Vegetable  Styptic. — Fowlwort. — A  recent  number  of  the 
Neue  Freie  Fresse  states  that  during  the  French  expedition 
to  Mexico  a  plant  was  discovered,  called  by  the  natives  by 
a  name  which  may  be  rendered  as  “Fowlwort”  (Trade- 
scantia  erecta,  Jacq.),  which  has  the  property,  when  chewed 
?r  stopping  any  hemorrhage.  A  specimen  planted 

in  }b6\  by  the  discoverer,  in  his  garden  at  Versailles,  has 
not  only  flourished,  but  flowered  and  fruited,  without  having 
AuvPeCl[llar  properties  as  yet  appreciably  diminished, 
ithough  no  exotic,  or  remarkable  for  particular  beauty  of 
oom,  it  nevertheless  deserves  a  wider  extension  on  account 
ot  its  valuable  properties,  especially  as  its  acclimatisation 
i?a  ?iS  haviDg  been  fully  established.  Its  action 
i-i  Y) a  -a^  styPtlcs  as  yet  known,  as,  for  example, . 
perchionde  of  iron,  ana  it  can,  moreover,  be  very  cheaply 
procured.  (Lancet,  Oct.  28,  p.  716.)  y  ^  y 

AFIECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

order  to  induce  free  perspiration  t“  (saltPetre)  im 

this  gargle  may  also  beP  used  Bariev' waf  c,rcumstancess 
alum,  one  or  two  drachms  ;  honey  half  Z ’  °.URCesi; 
use  as  a  gargle.  OraoMn  .  an  ounce >*  mix>  andd 

by  putting  two  scruples  of  the  leavesha 

water,  may  be  drunk  in  tip  f  m  a  small  cup  of  boilmgg 

The  free  sweating Ts  sald  very  Qu7ckTv'?  beft°re  g^S  UPv 
of  the  voice.  (Practitioner,  Aug.f p7  p 40!)' it0re  the  Strengtl 
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Broncho-Pneumonia.  —  Iodoform .  —  Professor  Semmola,  of 
Naples,  has  published  an  account  of  the  treatment  of 
caseous  broncho-pneumonia  by  iodoform,  and  has  added  to 
it  an  urgent  entreaty  to  practitioners  in  all  countries  to 
repeat  his  experiments,  as  he  believes  this  to  be  one  of  the 
most  important  uses  to  which  iodoform  can  be  applied. 
During  the  last  three  years  he  has  treated  many  cases  in  this 
manner,  not  only  of  broncho- pneumonia,  but  of  bronchial 
catarrh,  asthma,  &c.  Expectoration  lessens,  often  very 
rapidly,  and  with  it  the  cough  and  paroxysms  of  dyspnoea, 
perhaps  partly  in  consequence  of  the  local  anaesthetic 
action  of  the  drug.  The  secretion  in  the  bronchial  tubes, 
and  in  small  cavities,  is,  he  believes,  disinfected.  Pyrexia 
gradually  lessens,  and  he  thinks  that  the  fall  in  the  tem¬ 
perature  is  to  be  ascribed  to  this  disinfection  of  the  secretion 
and  putrid  material,  which  is  being  constantly  absorbed 
from  foci  of  softening.  The  local  process  seems  to"  be  favour- 
ably  influenced,  and  in  some  cases  a  condition  very  near  the 
normal  seems  to .  be  regained,  of  course  only  in  cases  of 
broncho-pneumonia  in  the  first  stage.  The  dose  employed 
varied  between  five  and  fifty  centigrammes  daily,  according 
to  the  varying  tolerance  of  the  digestive  and  nervous  system. 
It  is  best  borne  made  up  into  pills,  with  extract  of  gentian 
or  some  other  extract.  Small  doses  answer  best,  which  can 
be  repeated  as  frequently  as  every  one  or  two  hours.  Inhala¬ 
tions  may  also  be  employed,  the  iodoform  being  dissolved  in 
turpentine,  and  this  inhaled  three  or  four  times  a  day.  Sem¬ 
mola  disclaims  any  intention  of  bringing  forward  iodoform 
as  a  remedy  for  tuberculosis  or  all  caseating  affections  of  the 
lungs.  Several  cases,  supposed  to  be  tubercular,  have,  how¬ 
ever,  been  recently  published  in  which  remarkable  results 
have  been  said  to  follow  the  administration  of  iodoform. 
Mook  gave  it  in  doses  of  one  centigramme,  and  observed  the 
signs  of  cavities  gradually  to  disappear.  Baeler  observed 
what  were  believed  to  be  the  symptoms  of  tubercular  menin¬ 
gitis  to  disappear  under  its  use.  In  neither  of  these  cases, 
however,  does  the  diagnosis  of  tubercle  appear  to  rest  on 
any  strong  grounds.  (Lancet,  Aug.  26,  1882,  p.  326.) 

Chronic  Bronchitis.— Inhalations.— Antiseptic  inhalations  in 
chronic  bronchitis,  as  counteracting  the  tendency  which 
retained  sputa  seem  to  have  in  propagating  the  disease  from 
one  portion  of  the  lung  to  another,  are  most  useful.  This  is 
probably  the  principal  way  in  which  carbolic  acid,  terebene. 
creosote,  ^ucalyptol,  and  benzoin  do  good  under  such  circum¬ 
stances.  The  marked  usefulness  of  Eriar’s  balsam  (tinct. 
benzoin),  in  the  dressing  of  wounds  for  centuries,  seems  to 
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throw  light  on  its  renewed  importance  now  as  an  antiseptic 
both  in  surgery  and  physic.  (Edinburgh  Med.  Journal, 
May,  p.  1005.) 


Carbonate  of  Ammonia  Sachets. — M.  Melsens  having  observed 
the  good  effects  of  the  atmosphere  of  a  stable  on  those  suffer¬ 
ing  from  pulmonary  diseases,  which  are  rightly  attributed  to 
the  emanations  of  carbonate  of  ammonia,  he  thought  that 
continued,  yet  moderate,  respiration  of  this  salt  might  be 
useful  in  other  affections  of  the  respiratory  organs.  After  a 
serious  attack  of  bronchitis,  he  decided  on  trying  on  himself 
the  effects  of  carrying  a  little  bag  round  his  neck  containing 
little  pieces  of  carbonate  of  ammonia.  From  the  first  day 
the  amelioration  was  felt,  and  the  cough  soon  disappeared 
entirely,  while  often  persons  who  suffered  from  chronic 
bronchitis  also  obtained  relief.  The  use  of  little  bags  of 
carbonate  of  ammonia  are  intended  to  produce  the  same 
result  as  the  air  of  a  stable  or  a  gasworks.  (Medical  Press, 
Oct.  18,  p.  337.) 


Empyema.  Antiseptic  Incision  and  Drainage. — In  all  cases  of 
local  or  general  empyema,  free  incision,  without  any  special 
precautions,  should  give  better  results  than  those  left  to 
natural  processes,  because  the  cases  are  earlier  relieved,  and 
the  opening  is  made  convenient  for  effective  drainage.  Dr. 
Fuller,  in  1872,  had  seen  no  fatal  cases  treated  under  him  by 
this  method  since  he  had  been  connected  with  St.  George’s 
ospital.^  But  a  free  incision  soon  heals,  until  it  is  merely  a 
narrow  sinus  through  the  chest- wall,  not  large  enough  to 
allow  free  escape  from  the  pleura.  The  pus  collects,  and,  by 
re  ex  irntation  of  the  pleura,  is  soon  largely  increased  in 
arnouii  .  This  tendency  can  be  perfectly  met  by  the  use  of 
c.o-.aignac  s^ drainage- tube.  No  counter-opening  is  neces- 

!ff7Vnh!i0r5Smal  mm1f10n  bein£  alwa?s  at  the  best  available 
1  ?r  f  ramf#e;  ®n(t  °t  the  tube  should  reach  any 

P at  may  exist.  As  to  the  site  for  drainage,  the 

is  the  the  Pleura’  when  the  body  is  supine, 

unl  w  l11-  t  7  .a,ng1?*  An  incisi0*  made  along  its 

a??Msbi^n«ll  JUSJ  <?utside  tbe  ang]e>  is  as  low  in  the  chest 

widest  nrid  77  ^  i°  ^°*  *ower  intercostal  spaces  are 

a  full ^siVed  7  °7  ?0re  so  than  at  the  axilla,  admitting 

re  ts  on  the  ^  lo. weF  ang^  of  the  scapulf 

of  the  rib  npwr  p*  ’  *ncise  just  outside  the  angle 

be  w  I  thf  eif7b  Space’  and  if  the  effusion 
be  very  large,  should  prefer  the  tenth.  The  drainage-tube 

”3“  A'.1 3“ ;«•  ‘°VV 

th<  granulation  ti,„ 
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deal  of  pus.  On  the  other  hand,  it  should  not  be  withdrawn 
too  soon.  In  one  of  my  cases  I  thought  it  produced  dyspnoea, 
and  unwisely  withdrew  it  the  second  day  after  the  operation’ 
but  reintroduced  it  two  days  afterwards,  with  relief  of  a 
great  deal  of  pus.  On  the  seventh  day  after  the  operation 
the  empyema  was  replaced  by  a  serous  discharge,  and  I  again 
discontinued  the  drain  ;  the  wound  did  not  heal  until  seven 
weeks  after  the  operation.  Had  I  drained  for  a  fortnight,  I 
believe  it  would  then  have  been  cured  in  a  third  of  the  time. 
(Mr.  F.  Bichardson  Cross,  p.  84.) 

Hooping  Cough. — Ergot. — In  this  disease  a  vast  number  of 
remedies  are  useful,  but  after  a  pretty  extensive  trial  I  am 
inclined  to  regard  ergot  as  the  best  and  safest.  Up  to  the 
time  when  I  began  to  use  ergot  I  regarded  the  combination 
of  bromide  of  potassium  and  tincture  of  belladonna,  or  sul¬ 
phate  of  zinc  and  tincture  of  belladonna,  as  the  best  remedies 
with  which  I  was  acquainted,  but  that  sometimes  necessitated 
the  belladonna  being  pushed  to  its  physiological  action  before 
the  disease  would  yield.  That  was  sometimes  not  unattended 
with  danger  in  young  children  unless  they  were  carefully 
watched,  which  cannot  be  easily  done  in  hospital  or  dispen¬ 
sary  practice.  Ergot  seldom  fails  to  cure  hooping  cough  in 
from  one  to  three  weeks ;  the  cases  that  are  longer  in  getting 
better  are  those  complicated  with  bronchitis,  or  with  trou¬ 
blesome  bronchial  catarrh.  I  give  from  four  to  fifteen 
minims  of  the  liquid  extract  every  three  or  four  hours  to 
children  of  three  months  and  upwards.  (Hr.  Dewar,  p.  92.) 

Dr.  Evetzsky  states  that  beef-tea  disguises  the  taste  of 
the  liquid  extract  of  ergot  almost  entirely.  (Hew  York 
Med.  Journal,  Jan.) 

Hasal  CATAKRn.- — Ergot. — This  troublesome  complaint,  which 
has  hitherto  resisted  all  remedies,  if  taken  in  its  early  stage 
may  be  cut  short  by  a  full  dose  of  ergot — repeated  if  neces¬ 
sary.  (Dr.  John  Dewar,  p.  94.) 

Hasal  Polypus.— Tannin.— M.  Stanislas  Martin  states  that  in 
six  cases  he  has  known  injections  of  officinal  tannin,  one  Dart 
to  ten  oi  distilled  water,  morning  and  evening,  prove  very  effi¬ 
cacious  in  mucous  nasal  polypi.  If  they  be  continued  for 
some  time  a  tannate  will  be  formed,  which  will  become 
detached,  restoring  respiration  by  the  nostrils.  (Practitioner, 
June,  p.  457.) 

Phthisis.  Germicide  Treatment  of  Phthisis. — Inhalations  are 
the  natural  vehicle  of  pulmonary  germicides,  and  inhalations 
have  been  already  much  resorted  to  in  the  earlier  and  ruder 
times  of  empiricism.  Medicated  vapours  of  various  sorts 
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were  well  known  to  the  practitioners  of  the  last  century,  and 
even  of  an  earlier  time  ;  coming  down  to  sixty  years  ago,  we 
find  a  work  published  in  1823  by  Crichton,  “On  the  Treat¬ 
ment  and  Cure  of  Pulmonary  Consumption,  and  on  the 
Effects,  in  that  disease,  of  the  Vapour  of  Boiling  Tar” — a 
disinfectant  vapour.  It  may  be  that  we  shall  return  to  those 
practices,  now  that  they  have  ceased  to  be  empirical  ;  and 
it  may  be  that  faith  in  their  soundness  will  procure  for  them 
a  more  patient  trial,  and  lead  to  a  more  appreciable  success. 
We  have  already  mentioned  the  indication  of  treatment 
derived  from  the  observations  of  Ehrlich ;  no  disinfectant 
with  an  acid  re-action — a  sweeping  exclusion — need  be  tried* 
inasmuch  as  the  outer  coat  of  the  bacillus  is  impenetrable  to 
even  strong  acids.  Alkaline  disinfectants  are  of  most 
promise,  but,  when  we  call  to  mind  all  the  circumstances  of 
the  bacilli  in  the  tissues,  we  should  not  be  too  sanguine.  It 
is  not  always  an  easy  matter  to  eradicate  the  relatively  large 
and  relatively  accessible  fungi  of  tinea  or  pityriasis,  and  the 
bacilli  of  tubercle  are  many  times  more  subtle,  and  infinitely 
more  closely  identified  with  the  very  life  of  the  tissues.  It 
looks  as  if  it  might  be  easier  to  destroy  the  delicate  living 
mechanisms  of  the  patient  than  to  destroy  the  crass  vitality 
of  the  parasite.  The  most  useful  indications  from  parasit¬ 
ology  will  doubtless  be  in  the  way  of  prophylaxis.  Dr. 
Koch  has  indeed  already  directed  attention  to  the  dangers 
arising  from  dried  phthisical  sputa  becoming  mixed  with  the 
dust  of  the  air,  and  he  has  suggested  that  the  expectorations 
of  the  phthisical  should  be  summarily  reduced  to  an  innocu¬ 
ous  condition.  Here  also  the  inevitable  empiricism  has  fore¬ 
stalled  the  conclusions  of  science  ;  it  has  been  an  immemorial 
piacti.ce  in  Italy  to  disinfect  everything  in  a  house  where  a 
consumptive  has  died,  and  even  to  destroy  articles  that  have 
presumably  been  contaminated.  Kelatives  who  accompany 
those  unfortunate  patients  in  search  of  health  have  occasion 
to  know  the  Italian  practice,  and  they  have  been  apt  hitherto 
to  set  it  down  as  a  meaningless  and  costly  superstition.  The 
only  other  practical  suggestion  that  has  arisen  out  of  the 
parasitic  theory  of  tuberculosis  is  that  we  should  look  after 
our  nil  supply,  lest  the  milk  of  tuberculous  cows  should  be 
mixed  therewith.  (Editor  of  Med.  Times,  p.  121.) 

Continuous  Antiseptic  Inhalations  in  Phthisis.- There  are  many 
antiseptic  substances,  the  vapour  of  which  may  thus  be  con- 

iTbw  y,rl°r  vm°St  ,contmu°usly,  diffused  into  the  air  that 
is  breathed.  Your  choice  may  depend  somewhat  on  the  taste 

i-  j  1611  ’  youmay  change  the  applications,  from 
time  to  time,  until  you  find  out,  in  each  case,  which  is  most 
useful,  and  best  supported  by  the  patient.  Some  simply 
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keep  the  sponge  for  tow)  moistened  with  carbolic  acid ; 
others  prefer  creasote,  and  others  use  spirit  of  turpentine.  I 
have  used  all  these  alone,  as  well  as  in  combination.  I  have 
also  used  eucalyptol,  thymol,  terebene,  camphor,  fir-wood 
oil  (oleum  pini  sylvestris),  solution  of  tar  in  rectified  spirit, 
tincture  of  benzoin,  tincture  of  iodine,  &c.  Of  all  these  I 
prefer  creasote  ;  but  I  also  frequently  use  carbolic  acid  and 
eucalyptol,  with  which  I  sometimes  mix  a  little  camphor. 
Turpentine  is  a  useful  addition  as  an  astringent,  where  there 
is  profuse  secretion  or  a  tendency  to  hemorrhage.  Camphor 
has  been  said  to  be  a  very  powerful  antiseptic,  but  it  has  the 
objection  of  diffusing  itself  very  rapidly,  and  is  unpleasantly 
pungent  and  penetrating.  I  have  also  found  it  a  very  con¬ 
venient  plan  to  mix  these  substances,  such  as  creasote,  car¬ 
bolic  acid,  eucalyptol,  or  turpentine,  with  equal  parts  of 
spirits  of  chloroform.  It  helps  to  diffuse  and  vaporise  these 
substances,  and  it  is  itself  somewhat  of  an  antiseptic  ;  and  it 
has  also  a  soothing  effect  on  the  often  irritable  bronchial 
mucous  membrane.  I  have  often  seen  a  patient  tormented 
with  cough  at  night,  so  much  so  as  to  be  unable  to  get  any 
sound  sleep,  obtain  perfect  relief  from  this  distressing  symp¬ 
tom  by  using  at  bedtime  one  of  these  inhalations  in  an 
instrument  of  this  kind.  The  quantity  required  for  this  pur¬ 
pose  is  often  quite  inconsiderable ;  it  is  rarelv  necessary  to 
use  more  than  twenty  minims  of  a  mixture  of  equal  parts  of 
creasote  and  spirits  of  chloroform  dropped  on  the  snonge  at 
a  time,.  and  renewed  occasionally  as  it  becomes  exhausted  j 
and  it  is  often  desirable  to  begin  with  very  small  quantities' 
until  the  patient  gets  used  to  the  vapour.  ‘Five  drops  of  the 
mixture  may  be  dropped  on  the  sponge  at  a  time,  and  gradu- 
ally  increased,  to  fifteen  or  twenty.  One  of  the  advantages 
of  the  little  inhaler  I  have  described  to  you  is  that,  being 
perforated  all  oyer,  the  access  of  air  is  unimpeded,  while  the 
vapour  diffuses  itself  freely  into  the  immediately  surrounding 
atmosphere.  With  more  solid  inhalers,  patients  will  often 
say  they  feel  “stifled,”  and  refuse  to  use  them.  The  sub¬ 
stances  I  have  named  are,  X  believe,  the  best  for  continuous, 
or  almost  continuous,,  inhalation  ;  for  occasional  inhalation 
you  will  find  a  weak  iodised  vapour  often  very  useful  \  and 
even  a  very  dilute  chlorine  vapour  is  well  borne  by  some 
patients.  (Dr.  I.  Burney  Yeo,  p.  118.) 

The  instrument,  which  X  have  designated  the  “naso-oral 
respirator,  fulfils  conditions  which  intermittent  spraying  or 
the  inhalation  of  medicated  steam  can  never  do.  The  fluids 
used  for. inhalation  purposes  belong  to  the  class  of  volatile 
antiseptics,  such  as  carbolic  acid,  creasote,  terebene,  euca- 
lyptus  oil,  &c.  In  ordinary  cases  I  prefer  a  mixture  of 
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creasote  (three-fourths)  to  carbolic  acid  (one-fourth,  Cal¬ 
vert’s  No.  1).  This  is,  as  a  rule,  wonderfully  well  borne 
even  in  the  case  of  children.  I  have  already  briefly  reported 
the  case  of  a  child,  set.  7,  who  inhaled  pure  creasote  almost 
continuously  for  several  weeks  without  difficulty  or  incon¬ 
venience,  This  child,  it  may  be  added,  now  continues 
well  and  strong,  and  has  not  inhaled  for  over  a  year. 
Eucalyptus  oil,  though  bland  and  unirritating,  is  very  apt 
to  produce  sickness  and  nausea.  Toxic  symptoms  have 
never  been  noted  in  any  of  my  cases  after  the  continuous 
inhalation  of  carbolic  acid  or  creasote  for  prolonged  periods, 
nor  have  I  heard  of  a  single  instance  of  their  occurrence  in 
the  practice  of  other  practitioners.  The  urine  generally 
remains  free  from  traces  of  the  antiseptic  inhaled,  but  on 
two  or  three  occasions  very  minute  traces  of  carbolic  acid 
have  been  found  after  the  use  of  this  drug.  (Dr.  G.  Hunter 
Mackenzie,  p.  123.) 


Inhalation  of  Sulphurous  Acid  Vapour  in  Phthisis—  Sulphurous 
acid  is,  as  all  are  aware,  useful  in  the  treatment  of  parasitic 
diseases  either  of  the  animal  or  vegetable  character — and  I 
have  used  sulphur  vapour  in  cholera  with  considerable  advan¬ 
tage.  Eor  these  reasons  I  have  lately  tried  it  in  pulmonary 
consumption,  and  with  advantage,  though  at  first  discouraged 
by  reason  of  its  irritative  properties  and  obnoxious  odour, 
femce,  however,  combining  it  as  follows,  these  difficulties 
have  passed  away  These  preparations,  which  may  be  had 

f4°v7  ^Qr‘7  ?ullo(?k’  of  Hanover-street,  are No.  1.  Vapor. 
Acid  Sulphurosi  c  01.  Pini.  Sylv.- R.  01.  pini  sylvestris, 

ffihaT 24°  ’  .acidl  sulPhurosi>  B.P,  ad  l  j.  M.  ft. 
-vrn  n,  V  ive  to  ten  drops  to  be  inhaled  three  times  a  day. 

eucklvnth  ^m'so  S&hurosi  c*  01  Eucalypti!— R.  01. 
ad  brTTL80.’  kaohn,  gr.  20;  acid,  sulphurosi,  B.P., 

c  Benzoin  '  r  ni\  a.  j1^10'  3.  Vapor.  Acid.  Sulphurosi 

eJ; tCld^SV?Wi,  tinct.  benzoin, 

essentiaf  or  *  .mPa\atio.  .  In  these  inhalations  the 

the  oils  thoiioTi  °  in^re.^len^  is  the  sulphurous  vapour, 
mainly  used  in' p°sses®lng  intrinsic  virtues,  being  here 
of  the  sulnhur  ls^lse  0(p°nr  and  lessen  the  irritation 
not ^necessary  for  „  ^°lm  helps  t?  the  oils,  but  is 
purpose  In  eomrr  ®l)mt  of  wine  might  answer  the 

bination  should  haveT festTrill^and  it**®  'Tf  °°m' 
wire  or  nerforafpti  U  and-  it  is  well  to  use  a 

sponge  on  which  the  fluid6  zmc, 1 whaler,  carrying  a  bit  of 

the  fatigue  attendfeg^he  TseVVlf 

'The  sponn-e  should  v  n e  °v  hot-water  inhalations. 

D.  H  Culfimore  r,  l“  Pa  to  touch  the  lips.  (Dr. 

m0re’  P-  12,,  and  Med.  Press,  Oct.  18,  p.  343.) 
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Iodoform . — Many  pathologists  having  now  for  some  time  held 
the  view,  that  tuberculosis  was  an  infectious  disease, 
depending  on  the  presence  of  micro-organisms  (a  view 
which  had  received  strong  support  by  Koch’s  important 
researches),  and  that  tuberculosis,  phthisis,  and  scrofulosis 
were  closely  allied,  if  not  identical  pathological  processes, 
the  author  was  led,  guided  by  the  excellent  results  obtained 
in  the  local  treatment  of  scrofulous  diseases  by  iodoform,  to 
try  the  administration  of  this  drug  in  phthisis.  This  expe¬ 
rience  extended  over  more  than  six  months  ;  and  the  results 
so  far  obtained  were  satisfactory.  The  iodoform  was  given 
in  the  form  of  inhalation,  and  internally  in  the  form  of  pills 
(one  grain  per  dose),  mixed  with  creasote  and  dextrine.  The 
best  results  were  obtained  in  cases  of  incipient  and  acute 
phthisis  ;  in  chronic  cases,  the  results  were  less  satisfactory  ; 
in  a  few  cases  of  laryngeal  phthisis,  the  local  application  of 
iodoform  powder  to  the  ulcerated  surface  of  the  larynx  was 
followed  by  immediate  relief,  and  clearing  of  the  ulcers— 
without,  however,  producing  healing  of  the  ulcers.  The  con¬ 
clusions  arrived  at  were  these.  1.  Iodoform  is  well  borne  by 
the  patient,  without  producing  nausea  or  gastric  irritation. 
2.  Owing  to  its  ansesthetic  properties,  it  relieves  the  irrita¬ 
tion  in  the  throat,  and  the  cough,  especially  in  incipient 
phthisis.  3.  In  some  cases,  it  increased  the  digestive 
powers  and  appetite,  and  relieved  the  vomiting.  4.  It 
reduces  slightly  the  temperature  in  cases  of  phthisis  with 
raised  temperature.  5.  In  no  case  have  any  bad  results 
followed  the  inhalation  of  iodoform.  6.  Haemoptysis  forms 
no  counter-indication  for  its  administration  (in  some  cases, 
haemoptysis  entirely  disappeared  on  the  administration  of 
iodoform).  7.  In  incipient  phthisis,  iodoform  seems  to  arrest 
the  disease.  (Dr.  Dreschfeld,  Brit.  Med.  Jour.,  July  29,  p.  169.) 

Respirator  eor  Antiseptic  Inhalations. — Dr.  Hunter  Mac¬ 
kenzie’s  “  Naso-oral  Respirator”  is  the  most  complete  and 
effectual  instrument  for  continuous  antiseptic  inhalations, 
though  it  has  been  named  by  some  the  “  portable  coal-box.” 
It  is  in  metal,  and  shaped  like  a  chloroform-inhaling  mouth 
and  nose-piece  :  it  has  four  rubber  valves,  two  on  the  sides 
opening  outwards,  and  two  inwards  from  the  antiseptic 
chamber  ;  this  is  in  front  on  the  truncated  nose-piece,  and  an 
oval  perforated  rimmed  plate  fits  on  it,  and  can  be  taken  off 
for  the  purpose  of  saturating  a  contained  sponge.  The  valves 
enable  the  patient  to  breathe  without  trouble  in  the  ordinary 
way,  and  secure  the  immediate  exit  of  expired  air.  Messrs. 
Meyer  and-Meltzer  have  lately  introduced  a  much  lighter  and 
more  elegant  form  of  this  respirator  in  pink  vulcanite,  which 
leaves  nothing  to  be  desired.  (Dr.  E.  Mackey,  p.  133.) 
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Tubercular,  Bacteria. — Following  close  on  Dr.  Koch’s  an¬ 
nouncement  of  April  10,  of  the  bacillus  of  tubercle  and  its 
infective  property,  comes  another  announcement  by  Prof. 
Baumgarten,  of  Konigsberg,  of  the  independent  discovery  of 
an  organism  in  tubercle,  which  may  or  may  not  turn  out  to 
be  the  same  as  the  organism  detected  by  the  staining  method 
of  Dr.  Koch.  It  appears  that  Prof.  Baumgarten,  writing  a 
year  and  a  half  ago  on  a  supposed  identity,  or  at  least  equi¬ 
valence,  between  the  Perlsuchi  of  cattle  and  the  tuberculosis 
of  man,  had  prophesied  that  a  parasitic  agent  would  one  day 
be  found  in  the  bovine  as  well  as  in  the  human  tuberculosis, 
and,  as  we  read  him,  the  same  parasitic  agent  in  both.  It 
cannot  be  said  that  he  has  found  bacilli  in  the  Perlsucht  itself, 
but  he  has  found  them  in  the  tubercular  nodules  of  rabbits 
that  had  been  inoculated  therewith.  They  are  present  in 
innumerable  quantities ;  and  wherever  the  tubercular  forma¬ 
tions  extend,  there  also  are  the  organisms.  They  resemble 
mostly  Bacterium  termo ,  but  they  are  in  general  somewhat 
longer,  and  more  slender,  less  sharply  outlined,  and,  instead 
of  being  slightly  rounded  at  the  ends,  they  form  knob-like 
or  wedge-like  expansions  ;  they  are  not  unfrequently  regular 
cylinders  ;  they  seldom  occur  in  pairs,  and  never  in  zooglcea 
forms.  Finally,  they  are  distinguishable  from  the  bacteria 
of  putrefaction  (and  also  from  other  species  of  bacteria) 
inasmuch  as  they  cannot  be  detected  by  staining,  even  when 
Koch  s  method  of  illumination  is  applied.  “  The  only 
method,  says  Baumgarten,  “  by  means  of  which  I  have 
succeeded  in  bringing  the  tubercle-bacteria  accurately  under 
observation  is  to  treat  the  sections  with  very  dilute  soda  or 
potash.  In  sections  of  somewhat  older  spirit-preparations, 
even  that  method  fails  to  detect  them;  but  they  are  easily 
ounc  in  specimens  taken  from  newly  killed  animals  and  cut 
into  sections  after  having  been  twenty-four  hours  in  absolute 
a  co  o  .  I  his  new  claimant  to  the  honours  of  tubercular 
iscovery  shows  that  Schiiller’s  spherical  micrococcus  cannot 

oT/- Lbee? .tru®  tuberde-parasife,  just  as  Dr.  Koch  him- 
se  as  isc  aimed  Schiiller’s  organisms.  Curiously  enough, 
e  ma  ves  e  same  distinction  as  Koch  did  between  Aufrecht’s 
bacillus  and  his  own.  Aufrecht’s  bacillus  was  half  as  broad 

f  'Vafi  011^  ’  wkereas  hoth  Koch  and  Baumgarten  point 
,  m  e  respective  cases,  that  their  bacilli  are  five  or  six 

ZeLa8+hl0^aSnthe?:.are  br0ad-  But  Koch  at  the  same  time 
Of  ^  rpZf  Z  baCllh  Taned  in  len§th  between  the  diameter 
?f  blood-corpuscle  and  one-fourth  of  the  same  ;  and, 

L,11i  Z  I  en  y°odcut’  tkere  are  certainly  more  of  the 
^  ^ick  than  there  are  of  them  long  and 

slender.  Whether,  in  these  variations  in  the  size  of  the 
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tubercle-bacillus,  there  lies  a  means  of  reconciling  the  dis¬ 
crepant  accounts  of  different  observers,  we  will  not  undertake 
to  say.  But  the  knob-like  expansions  of  Baumgarten’s 
bacilli — unless,  indeed,  they  were  spores — and  the  method  of 
detecting  the  presence  of  the  organisms  in  the  tissues,  are  two 
points  which  make  that  observer’s  discovery  independent  of 
the  discovery  of  Koch.  (Editor  Medical  Times  and  Gazette, 
May  13,  p.  502.) 

It  has  long  been  known  that  certain  bacteria,  vibrios,  etc., 
find  a  proper  nisus  in  the  degenerations  of  tubercle ;  but  they 
have  always  been  regarded  as  effects,  and  not  causes,  of  pul¬ 
monary  consumption  ;  so  that  in  Koch’s  finding  a  parasite 
(vegetable  or  animal)  in  tubercular  matter  there  is  no  new 
thing,  though  it  may  have  a  new  form,  and  has  certainly 
been  honoured  by  a  new  name.  Further,  it  is  also  well 
known  to  physiologists  and  others  who  have  given  special 
attention  to  the  subject  before  us,  that  brain,  pus,  cheese, 
putrid  muscle,  etc.,  when  inoculated  will  produce  morbid 
results  in  various  organs,  which  cannot  be  distinguished  from 
those  produced  by  the  inoculation  of  tuberculous  matter.  How, 
then,  can  the  morbid  products  of  the  inoculation  of  tubercle 
be  considered  as  in  any  sense  specific  ?-  In  my  humble  judgment, 
all  the  results  obtained  by  the  inoculation  of  the  so-called 
bacillus,  as  practised  by  Koch,  were  much  more  likely  to  be 
pysemic  in  their  nature,  and  such  as  the  introduction  of  septic 
matters  into  animal  bodies  will  generally  produce,  rather 
than  anything  unique  or  specific.  (Dr.  Wm,  Dale,  Med.  Times, 
May  13,  p.  507.) 

Tubercle-Bacillus. — Ehrlich’s  Method  of  Detecting  in  the 
Sputum. — Sputum  is  spread  in  thin  layers  upon  cover-glasses 
and  allowed  to  dry  in  the  air.  It  is  next  exposed  to  a  con¬ 
siderable  degree  of  heat,  either  by  being  shut  up  in  a  properly 
constructed  hot-box  for  twenty  minutes  or  so,  at  the  temper¬ 
ature  of  212°  Fahr.,  or — and  this  answers  the  purpose  quite 
as  well — the  cover-glasses,  with  the  dried  sputum  upon  them, 
are  passed  three  or  four  times  quickly  through  the  flame  of 
a  gas  jet  or  of  a  spirit  lamp.  In  this  way  the  sputum  is 
thoroughly  set.  The  next  step  is  to  stain  the  sputum  with 
any  one  of  certain  of  the  aniline  series  of  dyes.  Fuschine 
and  gentian  violet  are  two  of  those  which  Ehrlich  has  used. 
These  colours  are  handled  in  this  process  in  precisely  similar 
ways,  and,  therefore,  it  is  necessary  to  describe  the  use  of  only 
one  of  them.  A  saturated  alcoholic  solution  of  fuschine  is 
made.  This  is  added,  in  certain  proportions,  to  a  saturated 
watery  solution  of  aniline  prepared  in  this  way  : — Five  cubic 
centimetres  of  aniline  are  added  to  one  hundred  cubic  centi- 
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metres  of  distilled  water.  The  mixture  is  allowed  to  stand 
for  about  twenty  minutes,  and,  during  that  time,  it  should 
be  frequently  shaken.  The  aniline  water  is  then  passed 
through  a  moistened  filter,  and  the  filtrate  should  be  as  clear 
as  good  drinking  water.  It  contains  from  three  to  four  per 
cent,  of  aniline.  To  thirty  cubic  centimetres  of  this  clear 
filtrate  are  added  thirty  drops  of  the  saturated  alcoholic 
solution  of  fuschine.  A  glistening  metallic  film  will  probably 
now  appear  upon  the  surface  of  the  mixture,  but  should  that 
not  happen,  then  more  of  the  solution  of  fuschine  must  be 
added  until  the  film  is  clearly  marked,  for  its  presence  is  the 
sign  that  the  staining  mixture  is  of  the  proper  strength. 
If  after  sixty  drops  of  the  fuschine  solution  have  been  added 
to  the  aniline  water  without  a  distinct  film  having  appeared, 
the  desired  result  can  be  obtained  with  certainty  bv  allowing 
the  mixture  to  evaporate  in  the  air  for  some  hours.  The 
cover  glasses,  with  the  layers  of  sputum  upon  them  prepared 
in  the  way  already  described,  are  allowed  to  float  for  thirty 
minutes,  sputum  downwards,  upon  the  surface  of  a  sufficient 
quantity  of  the  staining  fluid  poured  into  a  suitable  vessel. 
When  removed  from  the  fluid  at  the  end  of  that  time,  the 
sputum  will  be  seen  to  be  stained  with  a  deep  red  colour, 
lhe  next  step  in  the  process  is  to  remove  by  far  the  greater 
part  of  this  deep  red  colour.  That  is  done  by  washing  the 
cover-glasses,  with  the  sputum  upon  them,  in  a  mixture  of  one 
part  of  the  aciclum  nitricum,  B.P.  (not  acidum  nitricum  dilu- 
tum)  and  two  parts  of  distilled  water.  After  the  washing 
with  nitric  acid  there  should  be,  at  most,  a  slight  white- 
pink  tinge  visible  to  the  naked  eye  in  the  sputum.  The 

“  ?  1S  Tasbed  out.  mPPing  the  cover-glass  in  distilled 
„  q  if*  to  -it  6  Sp^C1111' en,  were  I10w  examined  microscopically, 
«een  hpr-p*  1  ,°  ^uberc^e  were  present  in  it,  they  would  be 
also 5  nrirm  ^  i  T6’  as  red  r°ds,  and  perhaps  in  clusters 
bacilli^™  ®  ®olourle8S  or  whitish-pink  ground.  When  the 
faultv  a  cou^  be  well  seen,  even  with  so 

thev  rmVhf  p  ^F.01111  °t  colour  as  this,  but  when  they  are  few 
thrown  into  ^pI^  fScap?,  n°tice,  unless  their  red  colour  were 
colour  With  "tV 6  ’if-S  ^  Tere’  the  use  of  some  contrast 
bv  allowino-a  rlrn  °  ^©process  of  staining  is  completed 
methvline  hi  up  tn^f  °n  two  °Pa  saturated  watery  solution  of 
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parts  of  the  sputum  and  all  other  known  bacteria  take  the 
blue  coloration ;  the  tubercle  bacillus  alone  retains  the 
red  colour  due  to  the  staining  with  the  fuschine  and  aniline 
dye.  In  the  specimens  which  I  prepared  in  this  way  before  the 
Section  of  Pathology  at  Worcester,  the  bacilli  were  seen  in 
large  numbers.  That  is  not  usual.  In  examining  a  specimen 
of  sputum  for  these  organisms,  one  may  reasonably  expect 
to  see  one  or  two  of  them  in  a  microscopic  field,  if  they  be 
present  in  ordinary  numbers.  When  they  are  present  in  large 
numbers  a  cheesy-like  portion  of  the  sputum  should  be 
searched  for  and  examined.  The  tubercle- bacillus  measures 
in  length  from  y^To  in.  to  ttfw  These  measurements 
have  been  made  on  several  occasions  by  Mr.  E.  Nelson.  A 
power  of  500  diam.  is  sufficient  for  the  purpose  of  easily 
verifying  the  presence  of  this  organism.  Ehrlich’s  process, 
properly  used,  in  the  way  now  indicated,  will  demonstrate 
the  presence  of  the  bacillus  of  tubercle  in  sections  of  tissue 
just  as  clearly  as  in  sputum.  (Dr.  G.  A.  Heron,  Assistant 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  Brit.  Med.  Journal,  Oct.  14,  p.  735.) 

Dr.  Heneage  Gibbes’s  New  Method  of  Staining . — The  following 
will  be  found  an  easy  and  simple  method  of  demonstrating 
the  tubercle  bacillus.  It  takes  a  short  time  to  carry  out,  and 
the  bacillus  is  stained  so  deeply,  and  is  differentiated  so  fully 
from  the  surrounding  substance,  that  it  can  be  seen  with  the 
greatest  ease  with  an  ordinary  quarter-inch  object-glass  and 
daylight.  It  is  necessary  to  make  two  staining  fluids — one, 
magenta,  which  stains  the  bacillus ;  the  other,  chrysoidin, 
which  stains  the  surrounding  substance,  but  not  the  bacillus. 
The  magenta  solution  is  made  thus :  Magenta  crystals, 
grammes  2 ;  pure  aniline,  c.c.  3 ;  alcohol,  sp.  gr.  .830,  c.c. 
20  ;  aq.  dest.,  c.c.  20.  Dissolve  the  aniline  in  the  spirit;  rub 
up  the  magenta  in  a  glass  mortar  to  a  fine  powder ;  add  the 
spirit  gradually  while  stirring  until  all  the  colour  is  dis¬ 
solved  ;  then  add  the  water  slowly,  still  stirring,  and  put  in 
a  stoppered  bottle.  The  chrysoidin  solution  is  made  by  rub¬ 
bing  up  the  colour  in  a  mortar  with  distilled  water  until  it  is 
saturated,  and  then  adding  a  crystal  of  thymol  dissolved  in  a 
little  absolute  alcohol,  to  make  it  keep.  Neither  of  these 
solutions  should  be  filtered  when  made.  The  chrysoidine 
should  be  kept  in  a  dark  place.  A  dilute  solution  of  nitric 
acid  is  also  required,  which  is  made  by  diluting  one  part  of 
commercial  nitric  acid  with  two  parts  of  distilled  water. 
(Becker  and  Co.,  34,  Maiden  Lane,  Covent  Garden,  make  up 
both  magenta  and  chrysoidin  solutions  from  aniline  colours 
manufactured  by  the  Badesche  Aniline  Eabrik,  and  their 
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solutions  may  be  thoroughly  depended  on.)  The  object  of 
the  process  is  to  stain  the  sputum,  or  section,  as  the  case  may 
be,  with  a  colour  which  the  dilute  nitric  acid  will  remove 
from  everything  but  the  tubercle  bacillus,  and  the  subsequent 
staining  with  chrysoidin  is  only  required  to  throw  up  the 
stained  bacillus  and  make  it  more  prominent.  In  Dr. 
Ehrlich’s  process,  the  stain  for  the  bacillus  is  too  faint,  and 
the  vesuvin,  used  to  stain  the  ground  substance,  too  opaque  ; 
consequently,  the  bacillus  appears  a  faint  pink  colour  on  a 
dense  yellowish  brown  ground,  and  is  not  easily  made  out 
without  high  power  or  special  illumination.  His  method  of 
dissolving  the  aniline  in  water,  in  which  it  is  very  sparingly 
soluble,  is  also  open  to  objection,  as  it  is  very  apt  to  vary  in 
the  amount  taken  up  by  the  water.  The  manner  in  which 
the  stains  are  used  is  as  follows.  A  little  sputum  is  spread 
on  a  cover-glass  and  allowed  to  dry ;  it  is  then  passed  three 
or  four  times  through  the  flame  of  a  small  Bunsen  burner, 
and  left  to  cool.  A  few  drops  of  the  magenta  solution  are 
fiLerea  into  a  watch-glass,  and  the  cover-glass,  with  the 
sputum  downwards,  placed  on  it,  care  being  taken  that  no 
an’-bubbies  are  under  the  cover-glass ;  it  is  allowed  to  remain 
from  fifteen  to  twenty  minutes.  It  is  then  put  into  the  dilute 
nitric  acid  until  all  colour  has  been  removed,  which  will  take 
a  few  minutes  ;  but  it  may  be  left  for  ten  minutes  without 
damage.  It  is  then  washed  in  distilled  water  until  all  the 
acid  is  removed,  and  placed  in  a  few  drops  of  chrysoidin 
solution  which  have  been  filtered  into  the  bottom  of  a  watch- 
glass  ;  a  few  minutes  will  suffice  to  stain  it  deeply.  It  must 
then  be  again  washed  in  distilled  water,  and  the  superfluous 
water  drained  off  on  filter  paper;  it  is  then  placed  in  abso- 
• tc '^niove  the  remainder  of  the  water,  and  dried 
thorou^hiy  m  the  air.  ^\hen  dry,  a  drop  of  Canada  balsam 
™  18  plaGe(^ori  the  cover- glass,  and  it  is  mounted  in  the 
•  Glaf1S  funn.els  should  be  used  to  protect  the 
areVre'itipd  e  sta*ns‘  Sections  of  hardened  tissues 

tions  and  tVip  if6  .same. manner,  with  the  necessary  modifica- 
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solution  of  caustic  potash  added  to  a  watch-glass  of  distilled 
water.  The  tubercle  bacilli  can  then  be  readily  seen  with  a 
magnifying  power  of  400  or  500  diameters,  and  a  little 
pressure  renders  them  still  more  distinct  from  the  enclosing 
detritus  of  tissue.  In  order  to  preclude  the  possibility  of 
confounding  the  bacilli  of  tubercle  with  those  of  other 
species,  the  cover-glass  may  be  raised  and  placed  aside  until 
the  layer  of  fluid  on  its  under  surface  is  dry,  and  then  passed 
two  or  three  times  through  a  gas  flame,  and  then  on  it  may 
be  placed  a  drop  of  an  ordinary  watery  solution  of  aniline 
violet  or  any  other  nucleus-tinting  preparation  of  anilin. 
All  the  putrefaction  bacteria  then  appear  under  the  micro¬ 
scope  as  an  intense  blue  or  brown  (according  to  the  testing 
agent  and  its  strength),  while  the  tubercle  bacilli  remain 
absolutely  colourless,  and  can  be  seen  with  the  same  distinct¬ 
ness  as  in  the  ordinary  potash  preparation.  The  whole  pro¬ 
cess  does  not  occupy  more  than  ten  minutes.  (Lancet,  July 
15,  p.  72.) 

Tuberculous  Infection.—  Koch's  Experiments.—. Four  guinea- 
pigs  were  inoculated  with  bacilli  of  "the  fifth  generation  pro¬ 
duced  in  54  days  from  tuberculous  matter  originally  derived 
from  a  human  being.  In  each  case  the  infected  animal 
sickened  and  lost  flesh,  and  being  killed  at  the  end  of  32  or 
35  days,  strongly  pronounced  tuberculosis  was  found  in  every 
instance.  The  situation  chosen  for  the  injection  of  infective 
material  was  found  to  exert  no  influence  on  the  result.  The 
abdomen,  the  anterior  chamber  of  the  eye,  and  other  places 
were  selected,  with  always  the  same  ultimate  consequences 
ensuing;  and  in  cases  where  check  experiments  were  made 
by  injecting  natural,  healthy  blood  serum  into  animals  at  the 
same  time  as  others  were  infected  with  cultivated  bacilli,  it 
was  found  that  while  the  latter  sickened  and  became  tuber¬ 
culous,  the  former  remained  unaffected.  In  another  series  of 
experiments  the  sputum  of  phthisical  patients  was  obtained 
and  dried  thoroughly  for  six  or  eight  weeks.  At  the  end  of 
this  time,  being  suspended  again  in  solution  and  injected  into 
guinea-pigs,  the  latter  became  rapidly  emaciated,  and  in 
every  respect  similarly  diseased  to  those  animals  directly 
infected  with  bacilli  obtained  at  once  from  tuberculous 
masses,  or  through  successive  cultivations.  The  importance 
of  this  particular  observation  will  be  at  once  apparent.  It 
proves  that  hitherto  unsuspected  danger  lurks  in  the  neigh¬ 
bourhood  of  every  consumptive  individual,  and  that  ordinary 
precautions  are  insufficient  to  protect  susceptible  persons 
from  the  influence  of  such  producing  agents  of  a  dire  and 
rapidly  destructive  disease.  (Dr.  Koch,  p.  106.) 
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AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Harelip. — In  performing  the  operation  for  the  cure  of  hare-lip 
there  are  several  points  which,  if  attended  to,  add  much  to 
the  probability  of  a  successful  result.  The  lips  should  be 
thoroughly  freed  from  the  gums  in  order  that  there  may  ba 
as  little  tension  of  the  parts  as  possible,  and  in  doing  this  the 
edge  of  the  knife  should  be  directed  towards  the  upper 
maxilla.  In  this  way  the  hemorrhage  is  reduced  to  a  com¬ 
paratively  trifling  amount.  The  edges  of  the  cleft  should 
then  be  put  on  the  stretch  by  means  of  two  pairs  of  spring 
forceps,  one  pair  being  placed  at  the  upper  or  nasal  extremity, 
and  the  other  at  the  lower  border. — A  tenotomy-knife  is  now 
made  to  transfix  the  entire  thickness  of  the  lip  close  to  the 
nose,  and  is  carried  downwards  as  far  as  is  necessary.  After 
this  the  flap  is  freed  at  its  upper  extremity.  A  similar  operation 
is  performed  on  the  other  side.  In  cutting  the  flaps  a  good 
slice  should  always  be  removed,  as  it  is  better  to  take  too 
much  than  too  little,  and  the  reasons  for  this  are  not  far  to 
seek.  There  is  a  larger  breadth  of  rawed  surface  to  unite,  and 
consequently  there  are  a  greater  number  of  vessels  capable  of 
anastomosing  with’  each  other.  Any  bleeding  point  is  more 
easily  seen  and  the  flow  of  blood  arrested,  while  the  sutures 
get  a  better  grasp  of  the  tissues. — Various  plans  have  been 
devised  to  prevent  the  after-formation  of  a  notch  in  the  lip. 
home  surgeons  recommend  bringing  down  both  flaps,  uniting 
eir  ^  surfaces  to  one  another,  and  removing  the  redund- 
ancy  wi  Hie  scissors.  Others  make  their  incisions  concave, 
with  the  concavity  towards  the  cleft— their  aim  being  to  give 
a  fulness  to  the  lip  A  better  plan  than  either  of  these  is  to 
bring  down  a  good  thick  flap  from  one  side,  carry  it  along, 

amount  ofl n?.Fat0f  .The  iiphas  thus  a  fuU 
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its  power  of  resisting  the  action  of  the  tissues,  are  greatly 
increased  when  it  is  previously  steeped  in  a  solution  of 
chromic  acid.  Hair  is  apt  to  cut,  but  it  does  very  well  for 
the  prolabium,  where  it  is  not  subjected  to  much  strain,  and 
I  have  found  fine  silk  thread  to  be  equally  reliable.  Silver 
wire,  though  not  without  drawbacks,  forms  an  excellent 
suture,  and  when  it  is  used  the  ends  should  be  laid  flat  on  the 
lip.  By  this  means  they  are  not  so  apt  to  catch,  and  thus 
lead  to  derangement  of  the  cut  surfaces.— A  curved  needle  is 
preferable  to  a  straight  one  for  passing  the  sutures  through 
the  tissues.  It  adapts  itself  more  readily  to  the  position  of 
the  parts,  and  it  should  be  made  to  penetrate  through  nearly 
the  entire  thickness  of  the  lip.  The  object  of  this  is  to  bring 
the  whole  of  the  raw  edges  in  accurate  apposition.  It  is  a 
good  plan  to  pass  the  first  suture  at  the  upper  or  nasal 
extremity,  and  great  pains  should  be  taken  to  see  that  it 
fulfils  its  functions  efficiently,  for  if  there  be  any  relaxation 
of  the  union  here  the  lip  will  certainly  be  drawn  upwards. 
The  next  one  should  be  placed  at  the  lower  border,  and  the 
remaining  one  or  two  in  the  middle  of  the  lip.  Lastly,  a 
sufficient  number  of  threads  of  horsehair  or  fine  silk  can  be 
used  for  the  prolabium.  The  needle  may  with  advantage  be 
inserted  from  alternate  sides.  In  this  way  the  balance  of  the 
lips  is  more  equally  sustained,  and  the  sutures  should  not  be 
finally  secured  till  all  are  in  their  proper  places. — Plaster  is 
frequently  used  after  the  operation,  with  the  view  of  relieving 
any  tension  which  may  exist.  It  does  so,  certainly,  but  it 
soon  gets  damp  and  soiled  from  the  milk  with  which  the  child 
is  fed,  and  as  a  natural  consequence  the  skin  in  its  imme¬ 
diate  proximity  has  a  tendency  to  become  excoriated. — An 
excellent  way  of  relieving  the  strain  on  the  parts  is  by  means 
of  a  button  suture,  with  a  double  thread  of  silver  wire 
or  gut,  which  can  be  drawn  to  the  necessary  tightness. 
The  button  of  Macewen,  from  its  admirable  simplicity, 
answers  all  ends,  and  may  be  described  to  those  who  are  not 
acquainted  with  it  as  a  piece  of  tin,  not  unlike  a  halfpenny, 
but  more  oval  in  shape.  In  the  centre  of  it  are  two  holes* 
through  which  the  threads  are  passed,  and  the  desired  amount 
of  pressure  can  be  regulated  with  the  greatest  evenness  and 
nicety.  These  should  be  removed  at  the  end  of  forty-eight 
hours.  If  retained  in  position  beyond  that  time  thev  are  apt 
to  leave  a  mark.  The  truss  of  Hainsby,  provided'  it  fitted 
accurately,  would  answer  quite  as  well,  and  would  be  of 
benefit  if  worn  for  some  time  before  operating. — Some  sur¬ 
geons  are_in  the  habit  of  keeping  the  patient  under  the 
influence  of  opium  during  the  progress  of  healing,  but,  not 
having  much  experience  of  it,  I  cannot  speak  authoritatively 
YOL.  LXXXYI.  d 
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on  the  point.  One  thing  is  certain,  the  administration  of 
such  a  drug  to  young  children  would  require  to  be  conducted 
with  extreme  caution. — In  removing  the  stitches,  it  is  an 
excellent  plan  to  give  chloroform.  There  is  no  struggling  or 
crying  under  the  influence  of  the  anaesthetic,  while  if  these 
are  taking  place  it  is  sometimes  no  easy  matter  to  accomplish 
the  object  we  have  in  view.— When  harelip  is  complicated 
with  cleft  palate,  the  cure  of  the  former  is  a  great  adjuvant 
to  the  successful  treatment  of  the  latter,  inasmuch  as  the 
steady  compression  of  the  united  lips  exercises  a  most  bene¬ 
ficial  effect  in  approximating  the  edges  of  the  fissure  towards 
one  another.  (Dr.  J ames  Whitson,  Glasgow  Boyal  Infirmary, 
Medical  Times  and  Gazette,  June  3,  p.  578.) 


Hemorrhoids.—  Carbolic  Acid  Injections. — At  a  recent  dis¬ 
cussion  at  the  New  York  Clinical  Society,  Dr.  C.  B.  Kelsey 
referred  to  his  experience  with  injections  of  carbolic  acid.  He 
uses  a  solution  of  one  part  of  pure  carbolic  acid  in  six  and  a 
half  parts  each  of  water  and  glycerine,  and  of  this  he  injects 
about  five  drops  into  each  hemorrhoidal  tumour.  Bor  the 
operation  no  ansesthetic  is  required,  and  the  subsequent  pain 
is  said  to  be  very  slight.  In  one  case  in  which  he  used  a  solution 
of  double  strength  each  pile  sloughed,  and  in  another  case, 
treated  by  one  of  his  colleagues,  Dr.  Kelsey  saw  extensive 
ulceration  caused,  but  this  he  attributes  to  want  of  skill  in 
tne  manipulation.  He  has  usually  repeated  the  injections  at 
an  interval  of  about  a  week,  so  as  to  see  the  full  effect  of  each 
injection  before  making  another,  and  in  this  way  the  treat¬ 
ment  may  extend  over  months,  but  as  it  is  painless  and  does 
not  ^  necessitate  rest  or  even  the  abandonment  of  ordinary 
wont,  this  is  not  a  serious  objection  to  the  plan  in  many 
Ca,ses.  his  method  of  treatment,  when  carefully  carried  out, 
wear%  ^  ^e.  s.a&h  efficient,  nearly,  if  not  quite,  pain- 

l  an  n°t  reqmrmg  rest  or  special  nursing.  It  may  be 
u  A  ere  ore>  ^here  f°r  any  reason  the  ligature  or  clamp 
caiinot  be  performed,  and  especially  where  it  is 

(Lancet August  26,  pfsll.®  Pati6nt  "P  d"ring  treatment 

in  a  mon^ly  report  of  the  Southern  Illinois 

nf  !ay\  a  ?^ere  have  been  more  than  a  dozen 

thesP  iP!  !l  treatfd  by  carbolic  acid  injections.  Many  of 

decwIThp  IT  sta?dl?g>  and  they  now,  even  the  worst, 

inTecfpd  f  1Ve«  ent/re1/  cur.ed*  The  amount  of  acid 

size  of  thp  f„ry,r°m  VmT  to  t.ei1  mhnms,  dependent  upon  the 

iust  ennnth  ^  •  T*e  .used  was  the  crystallised,  with 

was  nerfirrmpr/0^11^  k°ld  ^  *u  scdution.  The  operation 
was  performed  slowly,  and  the  needle  slowly  withdrawn. 
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The  course  has  been  mild  in  most  cases,  and  the  results  have 
been  entirely  satisfactory.”  (New  York  Medical  Record, 
July  29.) 

Lumbricoides. — Chloroform  as  an  Anthelmintic. — Dr.  Semple 
cites  cases  in  which  the  following  mixture  effected  the  rapid 
evacuation  of  lumbricoides.  He  regards  it  as  a  most  certain 
anthelmintic: — Be-  Chloroform,  3  j. ;  castor-oil,  §j.;  croton- 
oil,  Tffj.,  mix  well;  dose  from  3  ss.  to  §ss.  (Practitioner, 
August,  p.  140.) 

Tapeworm. — Male  Fern. — The  oleo-resin  of  male  fern  should 
be  administered  in  conjunction  with  castor-oil.  The  object 
is  to  bring  the  extract,  in  an  unaltered  or  undigested  con¬ 
dition,  in  contact  with  the  worm.  The  experiments  which 
have  been  made  by  mixing  one  part  of  the  oleo-resin  with  two 
parts  of  castor- oil  have  been  very  successful,  and  this  mode 
of  administration  deserves,  therefore,  the  preference.  Oleo- 
resin  of  male  fern  is  apt  to  derange  the  stomach,  and  when 
enveloped  partly  in  the  oil  is  likely  to  pass  it  more  rapidly, 
which  constitutes  another  advantage.  The  mixture,  it  is 
true,  has  an  unpleasant  taste.  This  may,  however,  be  dis¬ 
guised  by  filling  it  in  capsules  of  about  45  grains  each.  The 
dose  may  be  regulated  from  six  capsules  (equal  to  90  grains 
of  the  oleo-resin  and  180  grains  of  castor-oil)  to  seven  or 
eight  more,  according  to  circumstances.  It  is  advisable  to 
empty  the  bowels  on  the  preceding  day  by  a  mild  purgative, 
best  by  castor-oil.  (Mr.  E.  Dieterich,  New  Remedies,  July.) 


AFFECTIONS  OF  THE  URINARY  SYSTEM. 

Albumen  in  the  IJrine.  —  New  Tests  for.  —  Hydrochloric 
Solution  of  Sodium  Chloride.  —  When  albuminous  urine  is 
treated  with  a  saturated  solution  of  common  salt,  not  the 
slightest  reaction  takes  place  ;  but  if  the  brine  be  slightly 
acidulated  with  hydrochloric  acid,  the  albumen  is  thrown 
down  as  a  dense  white  cloud.  This  reaction  constitutes  a 
most  delicate  test  for  albumen  in  the  urine.  The  best  degree 
of  acidulation  for  this  purpose  is  obtained  with  about  d^per 
oent.  of  the  dilute  hydrochloric  acid  of  the  Pharmacopoeia. 
A  little  more  or  a  little  less  acid  makes  no  appreciable  differ¬ 
ence  in  the  sensitiveness  of  the  test.  Common  salt  dissolves 
in  about  two  and  a  half  times  its  weight  of  water  at  60°  F., 
and^  increase  of  temperature  does  not  sensibly  increase  its 
solubility.  The  salt  of  commerce  is  always  'more  or  less 
dirty,  and  the  solution  requires  filtration  to  fit  it  for  use  as  a 
test.  The  salt  solution  should  be  fully  saturated,  otherwise 
the  observer  is  apt  to  be  led  into  error.  In  preparing  the 
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test  with  our  common  English  measures  the  readiest  plan  is 
to  mix  a  fluid  ounce  of  dilute  hydrochloric  acid  with  a  pint 
of  water,  and  to  saturate  this  with  common  salt,  and  filter. 
Dilute  hydrochloric  acid  may  be  replaced  by  dilute  sulphuric, 
dilute  nitric,  or  dilute  phosphoric  acid.  All  these  acids  are 
of  the  same  saturating  strength  in  the  British  Pharmacopoeia, 
and  all  of  them  yield  with  saturated  salt  solution  an  equally 
sensitive  reagent  for  albumen.  Even  acetic  acid  may  be  used, 
but  the  delicacy  of  the  test  in  that  case  is  not  quite  so  great 
as  when  it  is  prepared  with  one  of  the  mineral  acids.  The 
method  of  applying  the  brine  test  is  similar  to  that  followed 
with  nitric  acid.  A  portion  of  the  suspected  urine  is  placed 
in  a  test-tube,  the  test-tube  is  then  held  very  much  aslant, 
and  the  salt  solution  is  allowed  to  trickle  along  the  sides  of 
the  tube  to  the  bottom,  so  that  it  may  form  a  distinct  layer 
below  the  urine.  If  albumen  be  present,  a  white  cloudy 
zone  appears  at  the  junction  of  the  two  fluids.  Or  the  pro¬ 
ceeding  may  be  reversed.  The  salt  solution  may  be  first 
introduced  into  the  test-tube,  and  then  the  urine  added  with 
the  same  precautions  as  before,  so  as  to  obtain  two  distinct 
layers,  one  above  the  other,  in  the  test-tube.  It  is  important  to 
be  aware  that  the  precipitation  of  albumen  by  acidulated  brine 
is  not  due  to  a  true  coagulation.  In  this  respect  the  brine 
test  differs  from  nitric  acid  and  boiling.  In  the  two  latter 
cases  the  albumen  is  transformed  into  the  insoluble  modifica¬ 
tion,  which  is  known  as  “coagulated  albumen.”  But  when 
albumen  is  thrown  down  from  urine  by  acidulated  brine,  the 
precipitate  is  not  insoluble  ;  on  the  contrarv,  it  is  redissolved 
by  free  addition  of  water,  or  even  by  free  addition  of  the 

aio  •L2m0US  ur*ne  if  self.  It  is  therefore  essential  to  the 
efficient  application  of  the  test  that  the  salt  solution  should 
be  in  excess  at  the  point  of  expected  reaction.  This  end  is 
ob vmusiy  soured  in  the  above-described  methods  of  testing. 
v-LU’.  vv .  xCooerts,  p.  i4l2). 


Picric  Acid  Solution.- 1  have  for  some  months  used  a  saturated 
solu  ion  of  picric  acid  as  a  test  for  albuminous  urine,  with 
results  which  may  be  briefly  stated  as  follows  :  In  normal 
urme  it  has  never  given  a  precipitate  or  produced  any  other 
change  than  the  slight  yellow  tinge  due  to  the  colour  of  the 
solution,  the  mixture  remaining  quite  transparent.  When  heat 
and  nitric  acid  applied  with  the  usual  well-known  precautions, 
have  shown  the  presence  of  albumen,  the  picric  acid  solution 
has  invariably  caused  coagulation  in  proportion  to  the  amount 
of  albumen.  Most  clinical  observers  are  agreed  that  one 
of  the  most  delicate  tests  for  a  minute  quantity  of  albumen 
consists  m  the  addition  of  nitric  acid  to  the  cold  urine,  when 
a  cloud  appears  at  the  junction  of  the  two  liquids.  In  apply- 
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ing  this  test  the  urine  may  he  poured  upon  the  acid  which  has 
been  previously  placed  in  the  test  tube,  or  the  urine  having 
been  poured  into  the  test  tube,  a  few  drops  of  the  acid  are 
allowed  to  flow  down  the  side  of  the  tube  while  held  in  a  slop¬ 
ing  position.^  It  sometimes  happens  that  when  the  amount 
of  albumen  is  very  small  an  interval  of  some  minutes 
elapses  before  any  change  occurs  at  the  junction  of  the  two 
liquids.  Now,  in  such  cases  I  have  found  that  a  mixture  of 
equal  volumes  of  the  urine  and  the  picric  acid  solution  has 
immediately  become  turbid  with  coagulated  albumen.  In 
this  speedy  and  decided  action  of  the  test  upon  urine  which 
is  only  slightly  impregnated  with  albumen,  the  picric 
acid  solution  is  superior  to  nitric  acid.  In  applying  this  test 
it  should  be  borne  in  mind  that  the  picric  acid  saturated 
solution  is  but  little  heavier  than  distilled  water,  its  specific 
gravity  being  about  1003  ;  so  that,  unlike  the  heavy  nitric 
acid,  it  tends  when  slowly  poured  into  the  tube  to  float  on 
the  surface  of  the  urine,  where  a  film  of  coagulated  albumen 
forms  at  the  junction  of  the  two  liquids.  This  floating  film  with 
the  picric  acid  solution  forms  a  pretty  contrast  with  the  film 
near  the  bottom  of  the  test  tube  when  nitric  acid  is  the  re¬ 
agent  employed.  The  coagulum  formed  with  the  picric  acid 
solution  in  cold  urine  requires  a  very  large  excess  of  water 
for  its  solution  ;  in  fact  it  is  about  as  insoluble  as  the  coag¬ 
ulum  produced  by  nitric  acid.  The  picric  acid  coagulum  is 
readily  soluble  in  caustic  potash  and  ammonia  ;  if,  therefore, 
albuminous  urine  be  alkaline  it  will  require  to  be  neutralised 
or  acidulated  before  applying  the  picric  acid  test;  but  in  all 
my  numerous  testings  with  the  picric  acid  I  have  not  once 
found  it  necessary  to  acidulate  the  urine.  (Dr.  George 
Johnson,  Lancet,  Nov.  4,  p.  737.) 


Metaphosphoric  Acid.— Metaphosphoric  acid, which  is  a  solid 
glacial-looking  body,  is  well  known  to  chemists  as  a  very 
delicate  test  for  albumen,  and  I  remember  seeing,  a  few 
years  back,  its  solution  proposed  for  clinical  use.  Instead  of 
the  solution,  however,  a  small  fragment  may  be  dropped  into 
the  urine  to  be  examined.  From  very  extensive  trials  extend¬ 
ing  over  a  couple  of  years,  I  can  speak  of  it  as  an  exceed¬ 
ingly  sensitive  re-agent  and  have  sometimes  found  it  give  a 
decided  indication  where  heat  and  nitric  acid  have  failed  to 
show  any  behaviour.  Although  an  excellent  test  as  far  as 
sensitive  behaviour  goes,  yet  otherwise  it  does  not  possess  all 
the  properties  that  could  be  desired.  The  purer  kind  of 
glacial  acid  sold  absorbs  moisture  from  the  air  too  freely  to 
be  convenient.  There  is  a  more  impure  form,  which  I  am 
told  contains  some  metaphosphate  of  soda,  which  is  not  so 
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deliquescent,  and  which  may  be  broken  into  fragments,  and 
thus  kept  for  use.  This,  for  between  the  last  two  and  three 
years,  I  have  carried  in  my  urinary  test-case  as  a  companion  to 
my  cupric  test-pellets  for  sugar  (I  observe  Dr.  Johnson  refers 
to  some  Cooper  and  Fehling’s  test-pellets,  and  presume  he 
alludes  to  the  pellets  which  have  been  prepared  at  my  insti¬ 
gation  and  under  my  directions,  by  Mr.  Cooper,  and  which  I 
brought  to  the  notice  of  the  profession  about  three  years  ago) 
and  have  entirely  escaped  from  the  inconvenience  occasioned 
by  a  reagent  like  nitric  acid.  The  metaphosphoric  acid, 
however,  although  deliquescent,  does  not  dissolve  quickly, 
and  the  undissolved  part  of  the  fragment  remaining  after 
use  is  apt  to  cling  to  the  interior  of  the  tube  in  such  a  manner 
as  to  be  quite  troublesome  to  wash  out.  I  have  tried  mixing 
the  acid  with  pounded  cane-sugar,  chloride  of  sodium,  sul¬ 
phate  of  soda,  and  such  like,  but  have  not  obtained  what  I 
could  regard  as  a  perfectly  satisfactory  product. 


Yellow  Prussiate  of  Potash  and  Acetic  Acid.—  Latterly  I 
have  looked^  in  another  direction,  and  have  alighted  upon 
something  which  has  appeared  to  me  to  give  promise  of  yield¬ 
ing  what  I  have  been  seeking  for.  The  combination  of  yel¬ 
low  prussiate  of  potash  and  acetic  acid  has  been  known  of 
old  as  a  good  test  for  albumen,  and  I  have  frequently 
appealed  to  it  when  I  have  wanted  the  assistance  of  cor¬ 
roborative  evidence.  Now,  citric  acid  may  be  made  to  take 
the  place  of  acetic  acid  in  liberating  the  ferrocyanic  acid, 
which  is  the  precipitant  of  the  albumen.  The  combination 
yields  a  product  which  is  devoid  of  any  obnoxious  properties, 
and  possesses  the  essential  quality  of  ready  solubility  in 
water.  Probably  it  will  be  found  that  the  best  way  of  using 
it  will  be  as  a  compressed  pellet-the  two  substances  being 
deprived  of  the  water  of  crystallization  that  they  will  yield, 
Zt  Z  f  previously  mixed,  perhaps  compressed, 

wlir  ^  0ther-  These’  however,  are  details 

which  are  under  consideration.  I  have  tried  the  picric  acid, 

iT  OnfnV  t  ’  aTerS  t0  il  that  Dr-  Jenson  has  said  of 
it.  One  objection,  however,  belonging  to  it  is  its  deep  yel- 

low  staining  property  ;  and,  also,  its  form  as  a  solid  agent  is 

not  . a  very  satisfactory  one  to  deal  with.  I  have  tried  the 

picric  acid,  and  the  combination  of  yellow  prussiate  of  potash 

and  citric  acid,  against  each  other,  and  for  delicacy  the  latter 
seems  quite  equal  to  the  former  Tf  +  £De  latter 

tained  whether  it  will  serve  in  all  caspq  n-f  nfS  be  as.cer“ 
but,  on  account  of  the  acid  present  it  cert»T°US  ’mn' ? ! 
alkaline  albuminous  urine  where  Dr  Tolm«A  'n  y  se£ve® 
picric  acid  alone  might  possibly  fail  ®r  W  V  ^ 
Lancet,  Nov.  11,  p.  823).  y  (Dr>  R  W-  Pavy> 
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Boracic  Acid  in  the  Urine. — Detection  of.— From  experiments 
carried  out  upon  himself,  M.  Domergue  finds  that  boric  acid, 
taken  internally  in  doses  of  1-2  grm.  a  day,  is  eliminated  in 
the  urine  within  from  twenty-four  to  thirty  hours.  The 
greater  part  is  eliminated  at  the  end  of  about  twelve  hours. 
The  detection  of  boric  acid  in  urine  is  effected  by  evaporating 
the  urine  to  dryness,  calcining  the  residue,  and  exhausting 
with  sulphuric  acid  and  alcohol.  The  alcohol  flame  will  be 
bordered  with  green.  The  variations  in  the  quantity  of  boric 
acid  eliminated  can  be  easily  followed  by  dipping  turmeric 
paper  into  the  urine  acidulated  with  hydrochloric  acid,  the 
depth  of  coloration  of  the  turmeric  being  proportionate  to 
the  quantity  of  boric  acid.  (Dublin  Journal,  Dec.,  p.  530.) 

Diabetes. — Codeia. — Dr.  Brunton  states  that  “diabetics  bear 
large  and  sometimes  enormous  doses  of  opium  and  codeia; 
and,  in  administering  these  remedies,  it  is  well  to  push  the 
dose  until  the  sugar  either  disappears  from  the  urine,  or 
until  increasing  drowsiness  obliges  us  to  discontinue  it.”  He 
also  says  :  “  The  two  remedies  which  are  most  serviceable  in 
lessening  the  excitability  of  the  nervous  centres  in  diabetes 
are  opium  and  its  alkaloid,  codeia.  The  latter  may  be  given 
in  doses  of  a  quarter  to  half  a  grain  three  times  a  day  at 
first.”  Dr.  Pavy  has  recorded  a  remarkable  series  of  cases, 
in  which  daily  records  of  the  composition  of  the  urine  were 
made,  and  in  which  careful  analysis  of  the  urine  showed  that 
the  sugar  disappeared  entirely  under  the  influence  of  opium, 
morphia,  or  codeia,  with  the  aid  of  restriction  in  diet.  The 
drugs  were  given  in  gradually  increasing  doses:  opium  in 
doses  of  one  grain  up  to  nine  grains  thrice  daily,  morphia 
up  to  three  grains,  and  codeia  up  to  ten  grains  three  times  a 
day.  The  great  advantage  of  codeia  over  opium  and  morphia 
was  found  to  be  that,  whilst  equally  efficacious  in  controlling 
the  disease,  it  does  not  exert  the  same  narcotic  effect.  When 
given  in  a  small  dose  to  begin  with,  and  increased  gradually, 
nothing  may  be  perceived  beyond  its  effect  upon  the  disease. 
Dr.  Cavafy  has  subsequently  reported  a  case  in  which  he  gave 
fifteen  grains  thrice  daily  with  a  good  result.  Dr.  Ord  has 
also  reported  the  case  of  a  woman  aged  33,  with  diabetes  of 
four  months’  standing,  who  gained  seven  pounds  in  one 
week  with  one  grain  of  sulphate  of  codeia  twice  a  day,  after 
diet  alone  had  failed  to  produce  any  good  effect.  Although 
I  cannot  claim  such  satisfactory  results  as  those  given  by 
Dr.  Pavy,  yet  my  cases  now  reported  show  that  the  drug 
employed  has  a  remarkable  power  of  checking  the  elimination 
of  sugar,  and  that  a  corresponding  improvement  in  the  health 
of  the  patient  results.  It  would  appear  that  alkalies,  and 
all  other  methods  of  treatment,  are  far  inferior  to  the  treat- 
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ment  by  codeia,  which  may  be  considered  to  have  almost  a 
specific  action  on  the  disease.  The  facts  before  us  seem  to 
justify  decided  language  with  regard  to  the  use  of  codeia, 
which  should  not  be  permissive,  but  imperative,  in  all  cases 
of  advanced  diabetes  mellitus ;  whatever  else  may  be  given, 
codeia  should  first  be  given,  and  in  fairly  large  doses,  until 
some  physiological  effect  is  produced.  Even  dieting  appears 
to  sink  into  insignificance  by  the  side  of  codeia  ;  in  one  case 
given  by  Dr.  Pavy,  the  codeia  alone  was  sufficient,  without 
any  restriction  of  diet,  the  patient  being  on  a  mixed  diet  the 
whole  time.  (Dr.  E.  S.  Smith,  p.  139.) 


Hydrocele. — New  Method  of  Curing  .—This  treatment  consists 
in  the  introduction  of  a  bougie  into  the  sac  after  the  latter 
has  been  punctured  and  evacuated  in  the  usual  manner.  In 
the  case  of  children  or  young  persons  the  bougie  (l-10th  inch 
in  diameter)  is  introduced  to  a  depth  of  four  or  six  inches, 
and  remains  in  the  sac  from  one  to  twelve  hours.  In  adults 
the  bougie  may  be  passed  in  to  a  depth  of  twelve  inches,  and 
be  retained  for  twenty-four  or  even  thirty  hours.  When 
reaction  has  thus  been  ensured,  the  bougie  is  removed,  and 
the  inflammation  treated  by  rest,  compresses,  &c.,  according 
to  the  degree  of  its  severity.  This  new  method  has  been 
tried  m  250  cases.  It  is  said  never  to  have  yet  failed  to  cure, 
and  that  recurrence  is  rare.  (Eegazzoni,  Edinburgh  Medical 
Journal,  May,  p.  1051.) 


Sugar  in  the  Heine.—  New  and  Very  Delicate  Test  for.— 
When  equal,  volumes  of  liquor  potassse  and  a  saturated 
so  ution  of  picric  acid  are  mixed,  there  is  usually  a  precipi- 
a,  e.°.,  Plcrate  of  potash;  on  boiling  the  mixture  the 
a,e  dissolved,  and  forms  a  transparent  orange- 
f  ' I.(*u11.  *  .^n  a^dmg  a  small  quantity  of  saccharine  urine 

liqmdand  continuing  the  application  of  heat  the 
ld]J  deePened*  The  deepening  of  colour  pro- 
thp  ^nnLthefaGtl0n-  °f  SiUgar  is  rendered  more  striking  when 
amo 3  ^  ^g^ly  tinged  yellow  by  l  small 

picr£  alid  is  7nCiafld'  ./t?7ould  se?m  that  the  effect  of  the 
potash  anrl  the  intensify  the  reaction  between  the  caustic 

to  theh  hoi  W  Hav\ng  obtained  this  result,  I  added 

Picric  acffi  a  dro71X  Uf  °f  ]iqUOr  Potass*  and  solution  of 
picric. acid  a  drop  or  two  of  diluted  grape  iuice  with  the 

change  Colour  oocuTed ; 
add  solution  t 
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tlie  colour  as  occurred  with  the  addition  of  the  saccharine 
urine.  As  a  result  of  these  few  but  decisive  experiments,  I 
venture  to  say  that  by  boiling  this  strongly  alkaline  solu¬ 
tion  of  picrate  of  potash  with  a  liquid  suspected  to  be  saccha¬ 
rine,  we  have  a  test  for  grape  sugar  far  exceeding  in  delicacy 
the  liquor  potassse  test,  or  indeed  any  other  known  test  for 
that  substance.  It  appears  that  the  effect  of  the  picric  acid 
is  to  increase  to  an  extraordinary  degree  the  delicacy  of 
Moore’s  well-known  test  for  glucose.  (Dr.  Gceorge  Johnson, 
Lancet,  Nov.  18,  p.  870.) 

Urethral  Syringe. — New  Form. — This  syringe  consists  of  an 
india-rubber  body,  from  one  end  of  which  proceeds  an  india- 
rubber  tube,  terminated  by  a  glass  nozzle.  The  body  is  of  an 
elliptical  form  with  flattened  sides.  The  two  flattened  sides  of 
the  body  are  each  of  them  absolutely  rigid,  this  rigidity  being 
attained  by  the  interposition  of  a  thin  but  stiff  iron  plate  in 
the  substance  of  the  rubber.  The  circumferential,  wall  of  the 
body  which  unites  the  two  flattened  sides  to  one  another  is 
wholly  elastic,  being  composed  only  of  rubber,  and  it  has  a 
slight  outward  bulge,  so  that  when  the  rigid  sides  are  com¬ 
pressed  together,  it  yields,  bulging  outwards  in  all  directions, 
and  thus  permits  the  rigid  sides  to  be  brought  into  complete 
contact  with  one  another  when  compressed.  The  rubber  of 
this  circumferential  wall  is,  however,  sufficiently  thick  to  be 
resilient,  so  that  when  pressure  is  released  the  syringe  springs 
back  accurately  to  its  proper  shape  and  capacity.  In  order 
to  fulfil  this  requirement  duly,  I  find  that  it  is  necessary  that 
the  circumferential  rubber  wall  should  be  two  millimetres  in 
thickness.  Now,  when  the  rigid  sides  are  pressed  together 
so  as  to  touch  one  another,  and  the  nozzle  dipped  in  water, 
then,  on  releasing  the  pressure,  only  a  definite  and  constant 
quantity  of  water  is  immediately  sucked  up.  Again,  on 
gradually  compressing  the  syringe  till  its  flat  sides  touch  one 
another  again,  this  exact  quantity  is  accurately  expelled,  but 
with  it  no  air-bubbles.  The  capacity  of  the  syringe  is  arranged 
so  that  this  quantity  is  precisely  that  which  is  necessary  to 
distend  fully,  but  not  unduly,  the  male  urethra  with  fluid  ; 
and  thus  no  injection  passes  into  the  bladder,  the  requisite 
quantity  of  liquid  for  the  purpose  being,  as  I  find,  one  fluid 
drachm  and  a  half.  The  nozzle  is  provided  with  an  india- 
rubber  cap,  which  takes  off  and  on,  so  that  the  syringe, 
filled  with  a  supply  of  solution,  may  be  carried  safely  in  the 
waistcoat  pocket.  (Mr.  Baimanno  Squire,  p.  236.) 

Varicocele. — The  skin  of  the  scrotum  must  be  thoroughly 
cleansed  with  a  five  per  cent,  carbolic  lotion,  as  also  all 
instruments  and  the  surgeon’s  hands,  no  spray  being  used. 
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The  scrotum  is  then  pinched  up  between  finger  and  thumb  in 
the  usual  way,  so  as  to  include  the  veins  and  exclude  the  vas 
deferens ;  it  is  then  notched  with  a  scalpel,  and  through  the 
opening  thus  made  a  needle  bearing  a  medium-sized  twisted 
silk  ligature  (previously  soaked  for  about  an  hour  in  the 
same  carbolic  solution)  is  to  be  passed.  The  veins  are  then 
allowed  to  slip  backwards,  and  the  needle  made  to  carry  the 
silk  forwards  again  through  the  same  puncture,  but  this  time 
in  front  of  the  veins.  The  latter  are  thus,  of  course,  included 
in  the  two  loops  of  silk  leading  the  scrotum  by  the  same 
aperture.  The  ends  of  these  are  now  tied  tightly  over  the 
veins  about  one- eighth  of  an  inch  apart.  They  are  then  cut 
short  and  allowed  to  slip  into  the  scrotal  tissues.  Everything 
is  in  the  meantime  to  be  protected  from  any  contamination 
by  frequent  wiping  with  a  carbolised  sponge,  a  little  padding 
of  salicylated  wool  being  the  only  dressing.  The  results  of 
this  treatment  in  three  cases  are  thus  stated  :  There  was  a 
very  trifling  swelling  around  the  seat  of  ligature  for  a  few 
days,  together  with  slight  tenderness  on  pressure,  otherwise 
nothing  was  complained  of  in  the  first  two  cases.  In  the 
third,  considerable  pain  was  felt  for  a  day  or  two,  and  there 
was  a  little  more  swelling  and  tenderness.  But  in  none  of 
the  three  cases  was  there  the  slightest  threatening  of  sup¬ 
puration.  The  first  left  the  house  in  ten  days,  the  second 
within  a  fortnight,  the  last  on  the  fourteenth  day.  They 
were  then  walking  about  without  any  discomfort,  except  the 
third,  who,  haying  had  a  very  large  varicocele,  still  felt  a  good 
deal  of  dragging  in  the  loin  on  returning  to  his  work,  which 
was  yTery  hard,  and  some  neuralgic  pain.  These,  however, 
passed  off  later,  under  the  use  of  laxatives  for  obstinate  con¬ 
stipation  trorn  which  he  suffered,  though  he  continued  to 
worn  tor  long  hours  as  a  grocer’s  assistant.  I  watched  all 
these  three  cases  for  several  months,  the  last  until  quite 
recen  y,  a  out  a  year  after  operation,  and  now  regard  all 
danger  of  the  ligatures  coming  away  as  quite  over.  The 

th P  cnlTl  +•  6  under  the  finger  as  small  knots  deep  in 
the  scrotal  tissues,  which  appeared  quite  normal.  Whether 

imm  Jpi Lever  r°me  a:ray  remains  to  be  seen> tbis » 

m material,  as  far  as  the  patient  is  concerned,  for  they  give 
no  trouble  now.  (Mr.  Arthur  E.  Barker,  p.  239.)  * 

cocehTIvhfldi  ^0me,^me  adopted  a  mode  of  ligature  for  vari- 
cocele  which  has  been  found  to  answer  verv  well  It  is  a 

wffhthe  r  °1M-  RiC°rf S  Plan‘.  The  8kin  of  the  scrotum, 

armed  with silkTs^  UP  *n  tbe  usual  wav,  a  needle 

sk^  of  fhP  °  ‘JV-f  Pa?Gd  b,6neath  the  vein’  Picturing  the 
skm  at  the  opposite  side,  and  the  needle  withdrawn,  leaving 
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a  loop  of  silk  projecting.  A  second  needle  is  now  passed 
in  the  opposite  direction  between  the  veins  and  the  skin, 
leaving  a  loop  also.  The  free  ends  of  the  ligature  are  then 
passed  one  under  and  one  over  each  loop,  drawn  up  tight, 
tied,  and  cutoff  short,  the  knot  on  each  side  sinking  subcu- 
taneouslv.  The  after  results  are  the  same  as  in  the  cases 

V 

described  by  Mr.  A.  Barker.  The  performance  of  it  is  quick, 
simple  and  efficient.  (Mr.  "W.  D.  Spanton,  Lancet,  Oct.  21, 
p.  684.) 

Free  Excision  of  Redundant  Scrotum. — Dr.  Henry,  of  New  York, 

has  revived  the  method  suggested  by  Sir  Astley  Cooper  of 
treating  varicocele  by  free  excision  of  the  redundant  scrotum. 
He  says,  “  The  instrument  which  I  have  called  scrotal 
forceps,  or  clamps,  consists  of  two  parts.  The  main  part  of 
the  instrument  has  two  double-curved  blades,  made  of  steel, 
about  ten  inches  long,  sufficiently  heavy  to  give  strength  and 
admit  of  pressure  without  injury  when  in  contact  with  the 
tissues.  The  handles  are  large  enough  to  admit  of  a  good 
grasp  without  cramping.  That  part  of  the  instrument  below 
the  joint  is  curved  as  nearly  as  possible  according  to  the 
natural  lines  of  the  raphse,  from  the  upper  anterior  part  of 
the  scrotum  down  to  and  under  the  scrotum,  so  that  it 
embraces,  when  placed  in  front  of  the  scrotum,  the  entire 
and  exact  portion  which  it  is  desired  to  remove.  The  co- 
apting  surfaces  are  evenly  notched  to  prevent  the  tissues 
from  slipping,  affording  a  more  secure  hold  on  the  soft  parts, 
with  less  pressure  and  less  injury  than  smooth  surfaces.  The 
blades  are  only  thick  enough  to  give  strength,  without 
leaving  too  much  tissue  in  front.  The  handles  are  curved,  so 
that,  while  they  maintain  a  direct  median  line,  they  do  not 
interfere  or  press  on  the  genital  parts.  The  double  spring, 
besides  giving  additional  security  and  compactness,  renders 
them,  to  a  great  extent,  self-acting,  easy  of  manipulation, 
and  that,  at  times  of  very  great  consequence,  ability  on  the 
part  of  the  operator  to  perform  the  operation  without  the 
aid  of  additional  assistance.  The  screws  in  the  handle  and 
at  the  ends  of  the  blades  afford  a  complete  and  perfect  hold 
of  the  parts  to  be  removed.  They  are  not  adjusted  until  the 
operator  is  perfectly  satisfied  that  he  has  embraced  the  exact 
portion  to  be  removed  in  front  of  the  blades.  The  extra 
blade  is  made  of  steel,  nickel-plated,  and  is  maintained  in  the 
right  anterior  surface  of  the  clamp  by  two  small  pins  that  fit 
in  grooves  cut  in  the  clamp.  It  is  easily  inserted  with  a  little 
pressure,  and  removed  as  easily  by  pressing  downward  and 
forward  ;  it  is  then  dislodged  by  slightly  raising  the  extreme 
end.  The  extra  blade,  when  in  position,  leaves  a  fenestra  to 
afford  the  surgeon  the  facility  of  inserting  all  his  ligatures. 
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should  he  prefer  it,  before  dividing  the  parts.  The  thickness 
or  amount  of  the  tissue  left  in  front  of  the  main  blade  and 
between  that  and  the  extra  blade,  which  is  the  guide  for  the 
part  to  be  removed,  is  ample  to  assist  union,  and  if  the 
division  is  a  clean  one,  and  the  stitches  are  close  and  evenly 
inserted,  the  pressure  and  tension  are  so  slight,  or  rather, 
divided  over  the  entire  cut  surfaces,  that  there  is  little 
probability  of  ulceration  through  the  stitches  before  union 
has  taken  place.  When  the  part  has  been  removed  the  extra 
blade  is  displaced,  leaving  a  free  border  exposed  in  front  of 
the  main  blade  about  a  quarter  of  an  inch  in  thickness.  In  a 
few  minutes  the  whole  wound  can  be  stitched  without  any 
inconvenience.  The  clamp  is  of  course,  not  removed  until 
this  is  accomplished.  Besides  the  clamp,  the  only  instru¬ 
ments  necessary  are  the  scissors  or  scalpel,  needles,  with 
either  silk  or  fine  silver  wire  for  sutures,  a  few  acupressure 
needles,  a  few  serves- fines,  silver  pins,  and  some  adhesive 
plaster.”  (Dr.  M.  H.  Henry,  Dublin  Journal  of  Medical 
Science,  March,  p.  218.) 

Vesical  Catarrh. — JBorocic  Acid. — Prof.  Rosenthal,  of  Vienna, 
has  derived  decided  benefit  from  boracic  acid  in  various  forms 
of  catarrh  of  the  bladder.  H .  Boracic  acid,  pure,  1  part ; 
warm  water,  20  parts ;  hot  glycerine,  5  parts.  M.  This  mix- 
ture  will  keep  well  for  months,  and  may  be  given  in  teaspoon- 
fiil  doses  once  or  oftener  daily  in  a  glass  of  water.  (Dublin 
Journal  of  Medical  Science,  Dec.,  p.  530.) 


AMPUTATIONS,  FRACTURES,  DISLOCATIONS,  AND 
DISEASES  OF  BONES,  JOINTS,  ETC. 

Circular  Amputation.  The  ‘  Coat  Sleeve’  Method.— I  would 
impress  on  you  not  only  the  importance  of  making  a  far 

a  r°TaT  re^raction  of  skin  in  planning  an  am- 
’  "Ut  tbe  comparative  uselessness  of  any  other 
for  itUie  f?r  makin2  an  efficient  and  lasting  pad 

i  b0ne‘  Tt>  skin,  fat,  and  h|per- 

disspefpd  SU  8  r??^ur1e  £Uve  a  good  cushion.  Having 

sWtnrl  ^°Ur  skin'sleeve  accurately,  and  divided  all  the 
brane  «ntd°7Uf  Penosteum,  carefully  peel  this  mem- 

and  sheC  h!  t0  at  whick  the  saw" is  to  be  applied, 

means  of  a  cTf°r  s^UCtUres  from  the  stroke  of  the  saw  by 

within  reasonabl  h?mftsStheresmaller  th  “  ““ft”** ;  .anJ 
cu?  offtTsetor  st  “ 

or  twist  flip  n^r^P-l^glendon  or  nerve),  and  tie 

(3)  wl  h  a VeS^\S'  Then  tie  "P  skin-sleeve 
v  P  "  ^  aPe  (1)  passed  through  a  cylinder,  as 
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shown  in  the  diagram  (p.  146) ;  allowing  the  ligatures  (if 
any)  to  hang  through  the  crucial  slit  at  the  face  of  the 
stump.  Treat  your  wound  either  with  or  without  dressings — 
I  much  prefer  none;  and  carefully  watch  that  no  undue 
strangulation  of  the  “off-end”  (2)  of  the  skin-sleeve  occurs. 
Should  the  stump  become  oedematous,  or  any  necessity  for 
drainage  arise,  insert  a  drainage-tube  into  the  centre  of  the 
face  of  the  stump,  of  sufficient  firmness  to  prevent  a  too 
ready  collapse  of  its  walls  (e.g.,  a  piece  of  gum-elastic 
catheter),  and  allow  the  excretion  to  flow  into  a  ple*dget  of 
marine  tow  or  some  absorbent  material.  As  yet,  I  have  not 
had  occasion  to  resort  to  any  artificial  drainage.  The 
wound  cicatrises  up  to  one-half  or  one-fourth  of  an  inch; 
and  a  central  button  of  depressed  scar-tissue  results,  sur¬ 
rounded  by  soft,  fatty  skin-cushions,  plaited  (in  a  radiating 
manner  from  the  centre  to  the  circumference  of  the  face  of 
the  stump.  This  method  of  amputation  is  applicable  to  any 
part  of  the  extremities,  in  those  cases  where  the  surgeon  has 
the  opportunity  of  selecting  the  precise  point  of  removal, 
and  where  the  adjoining  skin  is  sound.  In  my  own  experi¬ 
ence,  the  middle  of  the  leg,  where  the  muscles  of  the  calf 
swell,  is  about  as  difficult  a  situation  as  any  for  carrying 
out  the  dissection  of  a  long  sleeve.  (Mr.  Bichard  Davy, 
p.  145.) 

Dislocations  of  the  HuMEEirs.—jVew  Method  of  Reducing. — 
For  my  operation,  the  selection  of  a  couch  orbed  is  of  import¬ 
ance.  It  should  be  firmly  fixed,  and  hard,  and,  when  a  choice 
is  practicable,  I  prefer  it,  for  the  subglenoid  dislocation,  to 
to  be  about  three  inches  lower  than  the  great  trochanter 
of  the  operator,  whilst  one  lower  still  by  a  few  inches,  for 
the  anterior  dislocations,  and  a  little  higher  for  the  posterior, 
allows  the  force  to  be  applied  advantageously  in  the  direction 
of  the  glenoid  cavity.  The  patient  should  be  placed  as 
close  as  possible  to  the  edge  of  the  couch,  on  his  back,  with 
his  head  low.  In  order  to  make  the  description  of  the  proce¬ 
dure  intelligible,  I  shall  divide  the  operation  into  two  stages. 
The  first,  or  preparatory  stage,  in  which  the  surgeon  assumes 
the  most  favourable  position  for  the  reduction,  is  well 
depicted  in  Fig  1  (p.  149).  The  operator  places  the  injured 
arm  at  right  angles  to  the  body,  and  standing  against  it,  with 
his  side  to  the  patient  and  his  hip  pressed  firmly,  but  not 
roughly,  into  the  axilla,  he  folds  the  arm  and  hand  of 
the  patient  closely  round  his  pelvis,  and  fixes  the  hand 
firmly  by  pressing  it  against  the  crest  of  his  ilium.  The 
second  stage,  during  which  the  reduction  is  effected,  is  very 
simple,  consisting  merely  of  a  rotation,  or  version,  of  the 
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surgeon’s  body  into  the  position  represented  in  Fig  2  (p.  150), 
with  a  force  and  rapidity  which  necessarily  vary  with  the 
peculiarity  of  the  dislocation — some  yielding  most  readily  to 
a  sudden  and  powerful  effort,  and  others  to  gentle  and 
gradually  increasing  traction.  (Mr.  James  E.  Kelly,  p.  148.) 

The  number  of  modes  of  reducing  dislocations  of  the 
shoulder  shows  that  the  best  plan  is  yet  generally  unknown.  A 
valuable  paper  on  this  subject  was  read  by  M.  Kocher  at  the 
International  Congress  in  London.  Referring  only  to  the 
subcoracoid  form  of  dislocation,  he  asserts  that  the  aim  of 
the  surgeon  should  be  to  open  out  the  rent  in  the  capsule, 
and  to  relax  the  parts  of  the  capsule  which  are  untorn  but 
tightly  stretched  by  the  false  position  of  the  head  of  the 
humerus.  The  rent  in  the  capsule  is  on  the  inner  side  of  it ; 
the  most  tense  part  is  the  upper  portion  where  it  is  thickened 
by  the  coraco-humeral  band  ;  the  lower  part  of  the  capsule  is 
also  tense.  Kocher  asserts  that  by  rotating  the  arm  out¬ 
wards  the  top  of  the  capsule  is  itself  rotated  out  and  the 
rent  rendered  patent.  If  now  the  arm  be  advanced  in  the 
vertical  median  plane,  the  upper  part  of  the  capsule  is 
relaxed,  and  the  head  of  the  bone,  being  prevented  passing 
forwards  by  the  lower  fibres  of  the  capsule,  enters  the  glenoid 
fossa.  He  accordingly  directs  that  for  the  reduction  of  this 
dislocation  the  following  manipulation  should  be  practised. 
The  patient  should  be  seated,  with  the  surgeon  on  his  left 
hand.  The  elbow- joint  is  first  to  be  flexed  to  a  right  angle, 
and  the  joint  firmly  pressed  against  the  side  of  the  chest; 
then  while  holding  the  elbow  in  contact  with  the  body  the 
arm  is  to  be  slowly,  gently,  and  steadily  rotated  out  until 
firm  resistance  is  encountered ;  then  maintaining  this  rotation 
the  arm  is  to  be  raised  forwards  and  a  little  in,  and  lastly  to 
be  rotated  in  and  the  hand  brought  towards  the  opposite 
shoulder.  It  is  stated  that  there  is  no  need  for  anaesthetics 
when  this  manipulation  is  employed.  This  method,  which 
has  great  advantages  over  those  in  common  use  in  this 

Ceppi  to  be  especially  valuable  in 
old  dislocations,  enabling  them  to  be  reduced  often  without 
any  force  and  without  anaesthetics.  M.  Kocher  has  succeeded 
in  twelve  cases  of  dislocations,  varying  from  three  weeks  to 
four  months  old.  In  one  case,  where  the  bone  had  been  dis¬ 
placed  for  eight  weeks,  he  fractured  the  shaft  of  the  humerus 
m  attempting  the  reduction,  and  six  weeks  later,  when  the 
bone  was  united,  failed  again.  This  patient  was  seventy 
years  of  age.  We  believe  that  this  method  of  reduction  is 
worthy  of  far  more  attention  than  it  has  yet  received. 
(Lancet,  Nov.  4,  p.  773.) 
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Dislocations  op  the  Femur.— Two  New  Methods  of  Reducing. 
— Three  strong  “screw  hooks”  are  inserted  into  the  floor 
close  to  the  perineum  and  each  ilium  of  the  patient,  and  to 
those  hooks  he  is  secured  by  a  strong  bandage  or  rope.  The 
injured  thigh  is  flexed  at  right  angles  to  the  patient’s  body; 
the  foot  and  lower  extremity  of  the  tibia  are  placed  against 
the  perineum  of  the  surgeon,  who,  bending  forward  with  his 
knees  slightly  flexed,  passes  his  forearms  behind  the  patient’s 
knee,^  and  grasps  his  own  elbows.  He  is  now  in  the  best 
position  (Fig.  1,  p.  153)  to  accomplish  the  reduction.  With 
this  object  he  exerts  his  strength  to  draw  the  femur  upwards, 
which  action  is  generally  sufficient  to  effect  it;  but,  when 
necessary,  circumduction  may  be  combined  with  extension, 
as  the  surgeon,  while  maintaining  traction  sways  his  body 
towards  the  patient’s  uninjured  side,  then  towards  his  head, 
then  outwards,  and  stepping  backwards,  he  lays  with  a  sweep 
the  injured  limb  by  its  fellow,  and  thus  the  dislocation  is 
reduced.  In  ischiatic  dislocations  a  bandage,  upon  which  an 
assistant  may  make  traction,  can  be  passed  round  the  thigh 
close  to  the  trochanter,  and  may  be  useful  for  the  purpose  of 
liberating  the  head  of  the  bone  from  the  sacro-sciatic  fora¬ 
men.  Contrast  the  facilities  afforded  by  this  and  by  the  other 
methods  of  reduction  for  making  extension,  counter-exten¬ 
sion,  and  coaptation.  In  femoral  dislocations  the  application 
of  extension  is  more  difficult  than  in  humeral  luxations, 
owing  to  the  dimensions  of  the  limb,  which  render  the  grasp 
of  the  surgeon  almost  useless;  while  the  clove  hitch  and 
other  appliances  are  notably  insecure  when  placed  above  the 
knee,  over  which  they  slip  with  great  facility.  When  the 
traction  is  applied  to  the  ankle  much  of  the  power  is  lost, 
owing  to  the  length  of  the  intervening  limb,  and  the  great 
advantage  derivable  from  the  application  of  the  leg  as  a 
lever  to  rotate  the  femur  is  forfeited.  In  my  method  the 
extension  is  applied  in  the  most  approved  direction,  and  with 
the  greatest  economy  of  force,  as  the  muscles  of  prehension 
are  hardly  called  into  play,  being  only  required  for  the  slight 
effort  necessary  to  fix  the  hands  on  the  elbows,  while  the 
forearms  are  flexed  by  their  numerous  and  powerful  muscles, 
and  the  patient’s  leg  is  kept  in  position  by  being  a  lever  of 
the  third  order,  and  its  displacement,  owing  to  the  unfavour¬ 
able  point  to  which  the  power  is  applied,  would  require  a 
force  of  over  a  thousand  pounds. 

For  anterior '  luxations  I  propose  the  following  method, 
which  is  a  modification  of  that  suggested  for  humeral  luxa¬ 
tions  The  patient  is  placed  on  his  back  on  a  bed  or  table  of 
such  an  elevation  that  his  pelvis  is  nearly  as  high  as  the 
trochanter  of  the  surgeon,  A  bandage  passed  round  the 
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pelvis,  and  secured  on  the  side  of  table  or  bed  furthest  from 
the  dislocation,  affords  efficient  counter- extension.  The  sur¬ 
geon,  with  his  face  directed  towards  the  dislocated  joint, 
stands  on  the  inner  side  of  the  injured  limb,  with  his  troch¬ 
anter  pressed  firmly  against  the  femur;  bending  the  leg 
behind  his  back  he  grasps  the  ankle  with  the  corresponding 
hand,  and  is  in  the  position  (Fig.  2,  p.  155)  to  effect  the 
reduction.  He  now  rotates  or  turns  his  body  away  from  the 
patient,  thus  making  traction  on  the  femur  in  the  most 
favourable  direction,  and,  at  the  same  time,  pressing  its  head 
towards  the  acetabulum.  I  have  already  considered  the 
mechanism  of  this  expedient  in  my  former  paper.  The 
operator  has  one  hand  disengaged  for  the  application  of 
minor  manipulation  if  it  should  be  necessary.  (Mr.  James 
E.  Kelly,  p.  152.) 


Drainage  of  Deep  Wounds. — India-Rubber  Threads. — At  a 
meeting  of  the  Philadelphia  Academy  of  Surgery,  Dr.  Levis 
presented  a  new  material  for  the  drainage  of  deep  wounds. 
He  reierred  to  the  disadvantages  of  the  india-rubber  tubes  as 
generally  used  for  this  purpose,  and  stated  that  they  soon 
became  occluded  by  viscid  matters.  Their  pervious  condition 
is  soon  -tost,  and  their  contents  become  septic  and  sources  of 
danger.  lne  material  that  he  uses  exclusively  is  simply 
threads  of  india-rubber  such  as  are  used  in  weaving  elastic 
textures.  Their  softness  and  pliability  render  them  mechani¬ 
cally  un  irritating.  Any  number  may  be  introduced,  varying 
with  the  extent  of  the  suppurating  cavity ;  and,  if  desired, 
tneycan  be  removed  singly :  thus  gradually  decreasing  the 
drainage.  The  material  is  inexpensive,  and  may  be  obtained 
from  any  dealer  in  india-rubber  goods.  (Med.  Times  and 
Gazette,  May  27,  p.  569.) 

Eucalyptus-Vapour  as  a  Substitute  for  Carbolic  Spray. — 
In  He  vapour  of  eucalyptus,  cajuput,  and  other  volatile 
fluids,  we  have  powerful  antiseptics,  which  at  the  ordinary 
temperature  of  the  atmosphere,  may  so  saturate  the  air  as  to 

Wrnpin!?feweipaiicles;  PerhaPs  not  only  bacteria  and 
alS°  the  ?erms  of  fevers  and  other  infectious 
■i,  /  r  ,  ave  experimented  with  terebene  with  good 

nleasant  ^  eyca^yP^0^  *s  abundant,  cheap,  and  not  un- 
?oom  wh  Vh  ?«?  Sele<T ied  f  ?r  ^ther  tests.  In  my  microscope 
thpre  are  nnmp  ^  ^  10  ^  top  of  the  house,  and  in  which 
Hint  W °TUS  organ.lc  Proles,  rendering  the  air  any- 

vanour^of  dasks>  prepared  as  related,  to  the 

vapour  of  eucalyptol,  by  scattering  it  on  the  floor  half  an 
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from  one  to  twenty-four  hours  to  this  atmosphere,  for  the 
most  part  remained  free  from  germs,  after  being  placed  in 
the  incubator ;  but,  as  the  results  were  not  always  the 
same,  I  cannot  vouch  for  this  method  being  reliable  to 
sufficiently  purify  the  air  for  an  antiseptic  operation. 
Hence  I  was  led  to  devise  a  machine  in  which  the  air  is  first 
passed  through  a  cylinder  containing  cotton-wool,  which 
Pasteur  has  proved  to  be  sufficient  to  free  it  from  germs ;  but, 
as  this  would  only  be  a  pure,  and  not  an  antiseptic  air,dt  is 
then  passed  through  two  cylinders  containing  pumice-stone, 
over  which  about  an  ounce  of  eucalyptol  has  been  poured. 
Thus  it  emerges  as  a  pure  air,  loaded  with  invisible  particles 
of  an  antiseptic,  which  seems  to  be  capable  of  destroying  anv 
vestiges  of  germ-life  which  may  have  been  drawn  in  from  the 
surrounding  atmosphere  :  it  is  directed  over  the  desired  spot 
by  means  of  five  coralline  nozzles,  which  act  on  a  ball 
and  socket- joint,  capable  of  being  fixed  in  a  certain  direction 
by  a  screw.  The  bellows  were  obtained  from  Mr.  Pletcher 
of  Warrington,  and  give  a  continuous  current  at  a  consider¬ 
able  pressure.  Messrs.  Meyer  and  Meltzer  make  the  entire 
machine.  Several  cases  are  given  in  which  the  eucalyptus 
air  has  been  employed.  (Mr.  A.  W.  Mayo  Eobson,  p.  175.) 

Fbesh  Wounds. — A  wound  cannot  heal  quickly  unless  the  con¬ 
tact  of  its  surfaces  be  reasonably  close.  The  more  accurately 
the  edges  are  approximated,  the  more  certain  are  they  thus 
to  heal.  This  accurate  apposition  can  only  be  brought  about 
by  sutures.  To  attain,  then,  the  object  which  we  have  in 
view  it  is  first  of  all  necessary  to  have  sutures  which  can  be 
absorbed  by  the  tissues,  and  we  find  our  wants  to  a  great 
extent  met  by  carbolised  catgut.  But  the  chief  difficulty  in 
the  use  of  sutures  undoubtedly  lies  in  the  tension  to  which 
they  subject  the  textures.  If  the  tissues  are  perfectly  lax, 
and  union  by  the  first  intention  take  place,  the  new  material 
which  unites  them  is  sufficiently  strong  in  three  or  four  days 
to  resist  the  normal  elasticity  of  the  cutaneous  envelope.  In 
such  cases  a  fine  catgut  would  last  for  the  necessary  time. 
But  inasmuch  as,  from  exudations  of  blood  or  serum,  or  from 
other  circumstances,  either  the  union  may  be  somewhat 
delayed  or  the  tension  somewhat  greater,  it  is  well  that  the 
catgut  be  of  such  a  quality  and  thickness  as  to  secure  it  from 
absorption  for  seven  or  eight  days.  More  than  that  is 
unnecessary.  It  is  a  mistake  to  suppose  that  the  use  of  a 
permanent  material  as  wire,  silk,  or  horse-hair,  enables  you 
to  resist  tension.  I  he  fact  is  that  if  a  wound  be  perfectly 
lax,  sutures  are  of  use  only  in  maintaining  steadiness,  while 
on  the  other  hand,  if  the  tension  is  such  that  the  wound 
you.  lxxxvi.  e 
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requires  support  against  it  after  the  first  week,  any  ordinary 
suture  which  may  have  been  left  in  will  have  cut  its  way 
through  the  skin,  and,  so  far  from  doing  good,  will  add  to 
what  inflammatory  action  may  be  present.  There  are  cases 
in  which,  from  deficiency  of  skin  or  from  other  causes,  we 
must  be  prepared  to  encounter  much  tension ;  and  under 
healthy  and  aseptic  conditions  we  may  attain  union  of  any 
surface  which  we  can  bring  into  apposition  by  manual  pres¬ 
sure,  which  can  be  so  maintained  without  cutting  off  its 
blood  supply.  But  in  such  circumstances  we  must  distribute 
the  pressure  and  take  it  off  the  margin  of  the  wound  by  but¬ 
tons  or  quills,  being  careful  so  to  apply  them  as  to  get  the 
maximum  of  relaxation  at  the  edge  with  the  minimum  of 
pressure  on  any  one  point.  It  is  not  in  virtue  of  the  perma¬ 
nent  nature  of  the  material,  but  because  of  the  distribution 
of  pressure,  that  we  meet  with  our  success.  Even  thus  ten¬ 
sion  is  not  entirely  evaded.  These  sutures  are  not  without 
their  disadvantages.  The  material  which  unites  the  buttons 
tends,  of  course,  to  pass  from  one  to  the  other  by  the  short¬ 
est  route,  and  in  doing  so  produces  ulceration,  which  is  none 
the  less  real  because  it  is  not  always  visible  on  the  surface. 
In  septic  wounds  it  is  frequent,  and  in  aseptic  it  occurs  that 
suppuration  forms  in  the  track  of  such  sutures,  and,  if  it  do 
so,  is  apt  to  be  dammed  back  by  the  button.  They  ought, 
therefore,  to  be  taken  out  as  soon  as  possible.  Of  them, 
also,  it  may  be  said  that  in  most  cases  they  have  fulfilled 
their  mission  in  ten  days  ;  and  unless  the  tension  be  very 
great  indeed,  and  the  union  very  sluggish,  I  find  they  may 
be  safely  removed  in  that  time.  Plainly,  then,  catgut, 
especially  if.  chromicised,  may  be  used  to  unite  the  buttons 
instead  of  silver  wire.  When  it  is  absorbed  the  buttons  will 
lie  harmlessly  under  the  dressings,  in  simple  contact  with  the 
skin.  (Mr.  John  Duncan,  p,  179.) 


Hey  s  Internal  Derangement  oe  the  Knee-joint. — My 
explanation  of  the  nature  of  Key’s  internal  derangement  of 
the  knee-joint  is  that,  by  the  combined  twisting  and  lateral 
movement  conveyed  to  the  knee  at  a  moment  when  the  liga- 
ments  are  as  lax  as  possible,  the  margin  of  the  condyle  is 
over  e  edge  of  the  internal  semilunar  fibro-cartilage. 
The  immediate  result  is  pressure  of  this  structure,  which  is 
increase  w  en  e  resulting  pain  brings  about  spasmodic 
contraction  of  the  surrounding  muscles.  The  leg  undergoes 
m  these  injuries  a  rotatory  movement  which  carries  the  tibia 
forwards  and  outwards.  A  similar  rotation  of  the  leg  in  the 
opposite  direction,  and  an  analogous  disnlacement'of  the 
outer  condyle  occurs,  I  have  no  doubt,  in  the  case  of  the 
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rarer  variety  of  ‘  derangement  ’  which  is  located  in  the  outer 
part  of  the  joint.  The  comparative  infrequency  of  this 
latter  is,  I  think,  satisfactorily  explained  by  the  greater 
mobility  of  the  outer  cartilage,  and  the  existence  of  a  strong 
femoral  attachment,  which  secures  its  adaptation  to  the  vary¬ 
ing  positions  of  the  outer  condyle.  (Mr.  J.  F.  Knott,  p.  163.) 

Displacement  of  the  Semilunar  Fibro- Cartilages  of  the  Knee- 
joint.— ^ My  experience  of  these  cases  is  in  accordance  with 
the  opinion  expressed  by  Mr.  Hey  in  his  original  observa¬ 
tions  ,  for  in  all  the  cases  which  I  have  observed,  the  symp¬ 
toms  appear  to  indicate  a  displacement  of  one  of  the  carti¬ 
lages  forward.  I  consider  that  in  all  these  cases  an  unnatural 
laxity  or  weakness  of  the  ligaments  of  the  joint  predispose 
to  the  accident.  (Mr.  E.  Noble  Smith,  p.  164.) 

Laminated  Plaster  Splints. — Take  a  few  sheets  of  muslin 
put  them  one  oyer  another,  spread  plaster-of-Paris  between 
them,  roll  or  fold  up  this  ‘layered’  sheet  in  any  convenient 
iorm,  dip  it  m  water  a  few  moments,  lift  it  out  of  the  water 
and  very  gently  squeeze  it,  spread  it  out  neatly  and  smoothly 

ar}~  ?°U  £aIe  a  so^  s^ee^  splintage  ready  for  any  purpose 
which  splints  can  secure.  The  sheet  may  be  little  or  big  •  it 
may  envelope  a  finger  or  a  limb,  or  the  trunk,  or  the  trunk 
and  the  head,  or  the  trunk  and  the  lower  limb.  It  is  simply 
drawn  under  the  part,  and  folded  over  it.  The  drawing 
under,  the  folding  over,  and  the  trimming  by  means  olf 
scissors,  are  the  work  of  a  time  measured  by  seconds.  The 

^ ln  one  unaltered  position  by  intelligent  force 
until  the  sheet  sets — a  time  measured  by  minutes.  A  firm 
durable,  and  perfectly  fitting  splint  is  thus  obtained,  which 
may  be  left  on  for  weeks  or  months.  The  principle  of  lami¬ 
nation  or  stratification  in  the  construction  of  plastic  splintage 
may,  with  suitable  change  of  detail,  be  extended  to  other 
materials ;  but  I  have  hitherto  found  the  checked  muslin  and 
thinly  spread  plaster  in  superimposed  layers  the  most  gene¬ 
rally  useful— useful  in  fractures,  joint-diseases,  spinal  dis¬ 
eases;  useful,  m  short,  wherever  rest,  immobility,  and  support 
are  needed.  The  laminated  plaster  splint  is  quickly  and 
easily  made.  The  surgeon  first  determines  how  much  of  the 
limb  or  trunk  it  is  well  to  cover.  A  pattern  is  then  cut.  One 
of  the  layers  of  checked  muslin  does  very  well  for  this  pur¬ 
pose,  as  it  is  stiff  enough  to  keep  its  shape,  and  is  easily 
marked  with  a  pencil. .  Afterwards,  other  pieces  of  muslin 
are  cut  of  the  same  size  and  shape.  Six  or  seven  layers 
“af.e  a  g°°d  average  splint;  three  or  four  will  do  for  a 
child ,  eight  or  nine  may  be  needed  for  a  heavy,  restless,  or 
delirious  patient.  The  first  layer  is  laid  flat  on  the  table, 
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and  sprinkled  with  a  stratum  of  good  dry  powdered  plaster, 
which  is  smoothed  over  with  a  spatula  or  paper-knife ;  on 
this,  with  its  margins  corresponding,  is  placed  the  next  layer 
of  muslin,  which  in  its  turn  is  sprinkled  with  plaster.  The 
process  is  repeated  until  all  the  layers  are  in  place.  The 
splint  is  then  slowly  and  carefully  folded  or  rolled  up  and 
kept  dry,  ready  to  be  dipped  in  water  when  wanted.  The 
water — let  this  be  well  understood — immediately  passes 
through  any  number  of  layers  of  muslin  and  plaster,  thoroughly 
drenching  them  both  in  less  than  sixty  seconds.  The  part  to 
be  encased  is  drawn  into  position,  and  held  so  until  the 
plaster  partially  sets.  If  the  fingers  of  the  extending  hand 
be  in  the  way,  as  when  the  foot  is  included  in  the  splint,  a 
a  temporary  sling  of  webbing  or  plaster  over  the  instep  and 
heel  may  be  used,  which  can  be  drawn  out  or  relaxed  after¬ 
wards.  A  flannel  bandage,  or  layer  of  wadding  or  jersey,  is 
next  applied  without  traction.  The  splint  is  now  dipped  in 
hot  water  (hot  for  comfort  and  for  more  rapid  setting)  for  a 
minute  or  so.  When  taken  out,  it  is  very  gently  squeezed, 
being  still  quite  sloppy  and  limp.  When  the  water  is  pressed 
out  too  freely,  the  sheet  will  be  sandy,  friable,  and  difficult 
to  apply.  The  splint  is  then  unfolded,  and  drawn  out  in  a 
perfectly  soft  and  smooth  sheet ;  it  is  next  put  under  the 
ailing  part,  and  simply  folded  over.  The  overlapping  mar¬ 
gins  instantly  and  firmly  adhere  to  each  other.  Traction 
should  be  most  carefully  avoided ;  perfect  neatness  is  enough. 
The  layered  plaster  splint  is  applied  with  as  much  ease,  as 
regards  limpness  and  adjustability,  as  is  a  fomentation  ;  but 
it  is  a  fomentation  which  sets,  and,  with  rock-like  firmness, 
lastingly  holds  the  part  in  any  given  position. —  In  the  upper 
limb,  the  laminated  sheet  should  be  large  enough  to  overlap 
two  or  three  inches ;  in  the  lower  limb,  the  overlapping 
should  extend  to  three  or  four  inches ;  in  the  trunk,  to  five 
orsix.  A  pair  of  strong  sharp  scissors  easily  trims  the  splint 
while  it  is  still  wet.  Redundance  may  be  now  curtailed,  or 
windows  made.  To  get  a  neat  fit  opposite  joints,  especially 
flexed  joints,  as  the  elbow  and  ankle,  the  margins  of  the 
splint  may  be  notched  at  each  side,  or  Y-shaped  bits  may  be 
cu  ou  .  he  corners  of  a  paper  box  suggest  methods  off 
ea  mg  wi  the  elbow.  Windows  may  also  be  made,  and 
redundancies  curtailed  very  readily,  by  means  of  a  sharp 
scalpel,  when  the  plaster  is  partially  set.  When  the  splint  is? 
quite  dry,  a  Hey  s  saw  may  be  used.  When  it  is  wished  that 
a  Sixth  or  fourth  of  a  whole  limb  shall  be  visible,  a  longitu¬ 
dinal  strip  is  easily  removed  with  a  knife  in  the  early  setting, 
stage-a  stage  which  lasts  long  enough  for  any  desired  degrele 
of  carving.  Windows,  scollops,  or  openings  of  any  kind,  do 
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not  weaken  a  splint ;  and  it  is  better  to  make  them  opposite 
bony  prominences,  breasts,  and  other  compressed  parts,  as 
well  as  opposite  abscesses,  wounds,  and  compound  fractures. 
If  it  be  desired,  a  sheet-splint  may  be  put  on  at  first,  so  as 
to  leave  a  longitudinal  strip  uncovered.  If  so,  a  separate 
outer  layer  of  muslin  must  be  large  enough  to  overlap,  and 
be  fixed  with  a  row  of  pins  for  a  few  minutes.  I  have 
adopted  this  method  several  times ;  but  I  much  prefer  the 
overlapping  method  for  ease  of  application  and  for  efficiency. 
If,  in  rare  cases,  an  exposed  strip  be  desired,  the  carving 
method  in  the  setting  stage  is  preferable.  In  the  upper  limb^ 
a  gaping  longitudinal  splint  may  be  conveniently  held  in 
place  by  a  few  turns  of  bandage  until  the  setting  is  firm. 
(Mr.  Furneau  Jordan,  p.  168.) 

Eider’s  Sprain. — Huxley’s  Support  for . — This  apparatus  con¬ 
sists  of  a  firm  band  fitted  with  a  pad  impinging  on  the  usual 
seat  of  injury.  The  band  is  firmly  buckled  so  as  to  secure 
pressure  on  the  very  highest  part  of  the  thigh.  The  holding  it 
securely  in  this  position  has  been  the  great  difficulty,  but  this 
is  effectually  accomplished  by  Mr.  Huxley’s  arrangement  of 
support  by  a  pelvic  band,  which  renders  the  important  thigh 
arrangement  absolutely  immovable.  The  drawback  to  the 
figure-of-8  contrivance,  recommended  by  many  surgeons,  is 
that  it  is  necessarily  relaxed  when  in  the  riding  "position,  and 
cannot  secure  the  direct  support  realised  in  ail  positions  by 
this  band.  (Lancet,  Aug.  26,  p.  315.) 

Surgical  Needle  for  Wire  Sutures. — Dr.  W.  P.  Morgan's. 
—This  is  a  slight  modification  of  the  needle  in  common  use 
in  this  country  for  wire  sutures.  Instead  of  a  solid  “eye,” 
this  end  of  the  needle  is  tubular,  the  tube  opening  one-eighth 
of  an  inch  from  the  end  in  a  slit  one-eighth  of  an  inch  long. 
The  wire  is  passed  along  the  tube  and  out  at  the  slit.  Its 


end  is  then  doubled  on  itself,  and  the  loop  so  made  drawn 
into  the  slit.  If  this  be  done  neatly,  the  wire  does  not  make 
any  projection  on  the  needle,  and  the  suture  can  be  passed 
with  a  minimum  of  friction  and  force.  At  the  same  time, 
however,  we  must  add  that  the  needle  is  not  threaded  so 
quickly  and  easily  as  the  gutter-eyed  needle.  Hr.  Morgan’s 
suture  needle  is  made  by  Messrs.  Arnold  &  Sons,  35  and  36, 
West  Smrthfield,  E.C.  (Lancet,  July  8,  p.  12.) 
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Tenotomy. — Continuous  Extension  after. — For  obtaining  per¬ 
manent  good  results  after  division  of  tendons,  not  only  is  it 
necessary  that  the  distorted  limb  be  placed  in  its  rightful 
position  by  the  division  of  parts,  whether  tendon  or  fascia, 
that  hinder  by  abnormal  contraction  the  extension  of  the  foot, 
but  far  more  important  is  the  maintenance  of  the  limb  by 
continuous  extension  in  that  exact  position  which  it  is 
intended  ultimately  to  assume.  By  forcible  manipulation, 
under  chloroform  many  of  the  fibrous  bands  and  interossei 
ligaments  which  had  helped  to  keep  the  limb  in  a  wrong 
position  can  be  stretched  or  divided,  and  the  astragalus 
brought  up  to  its  normal  position  under  the  articulating  sur¬ 
face  of  the  tibia.  I  find  that  the  tendo- Achillis  requires  division 
in  the  great  majority  of  varus  deformities  simply  because  the 
gastrocnemius  pulls  the  foot  inwards  as  well  as  backwards 
during  the  flexion  of  the  foot.  The  broad  insertion  of  the 
tendon  into  the  os  calcis  and  the  solid  sheath  encasing  it 
permits  of  free  division  without  absolute  separation  of  all 
the  attachments.  By  careful  bandaging  of  the  foot  and  leg 
the  leverage  obtained  by  the  extensor  muscles  is  to  a  great 
extent  restored.  As  soon  as  all  muscular  impediment 
to  the  rectification  of  the  foot  is  removed,  there  remains 
a  considerable  amount  of  distortion  from  the  paralysed  state 
of  the  extensor  muscles.  To  obviate  this  I  carefully  apply  a 
plaster-of-Paris  bandage  over  a  flannel  ‘  protective,’  bringing 
the  foot  up  into  its  proper  position  by  very  firm  manipulation, 
fJA*  *^eping  up  this  extension  until  the  bandage  has  ‘  set/ 
(Mr.  Frederick  Churchill,  p.  173.) 


Wound  Dressing.— Boro- Glyceride.— Carbolic  acid  is  a  topical 
an  general  poison.  The  local  irritation  is  such  that  the 
wound  has  to  be  guaranteed  against  its  continued  contact  by 
a  ma  eria  termed  protective ;  and  even  then,  pretty  severe 
lrr/j a  1??’  causmg  excessive  wound-secretion,  is  the  rule 
ra  er  an  the  exception ;  and,  when  the  cancellous  bone- 
°  y?U^g.  subiects  is  laid  bare,  as  in  excisions,  a 
t-  ^ apt  to  be  produced.  The  absorp- 
^  by  the  wo.und  bas  been  deadly,  but  has 

records  ^)eei*1  n<^  fatal.  Impressed  by  the 

j  •  ar  ,°  h?  Polsonmg,  I  have  for  some  time  past  been 

mv  Wp111//0  ?n<J  a  rebable  safe  antiseptic.  Thymol,  in 
mv  exncctnHolre  ^  ailed, .  nor  has  the  eucalyptus  answered 

reliable^snbstnr118,  t  ?raciT  ,acad  seemed  to  me  the  most 
and  was  iptrmrf*  f°und  however,  very  unmanageable, 
difficulties  who  y  ent?aged  m  trying  to  overcome  certain 

the  /™'rv„w  vrprlli8t  1882’  Prof'  BarfE’s  lecture  on 
p  eservative  qualities  of  boro-glyceride  appeared.  Mr. 
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Barff  courteously  at  once  complied  with  my  request  for  a 
sample ;  and,  after  a  few  experiments,  I  began  its  use  on 
the  human  subject.  It  is  a  soft  solid,  softer  now  than  in 
colder  weather  ;  but  by  placing  the  bottle  for  a  while  in  very 
hot  water,  the  material  comes  to  be  of  the  consistence  of 
treacle.  I  do  not  conceive  that  the  solution  of  boracic  acid 
in  glycerine— for  this  is  merely  a  saturated  solution  in  the  hot 
fluid — confers  upon  the  former  any  new  quality ;  it  merely 
renders  it  more  manageable,  especially  more  soluble  in 
water and  more  miscible  with  other  substances.  The 
mode  in  which  I  generally  use  it  is  as  follows  :  For  economy’s 
sake,  I  generally  cleanse  my  hands  and  instruments,  also  the 
patient’s  skin,  with  carbolic  acid.  I  then  operate  in  the  open, 
without  any  spray  or  further  precaution.  The  operation 
completed,  the  wound  is  thoroughly  mopped  and  sponged 
with  a  5  per  cent,  solution  of  boro -glyceride  in  water  (that  is, 
one  ounce  to  a  pint) ;  or,  in  case  of  a  cup-shaped  wound,  I 
fill  it  with  the  solution.  After  this  the  wound  is  stitched  and 
covered  with  eight  or  ten  layers  of  lint,  and,  where  neces- 
sary,  as  in  amputations,  also  with  a  light  bandage  similarly 
soaked.  The  whole  is  then  enveloped  in  thin  mackintosh ;  if 
no  oozing  takes  place,  there  is  no  need  for  dressing  again  for 
three  or  four  days,  sometimes  for  more.  When  the  dressing 
is  removed,  all  parts  of  the  wound  where  the  lips  have  been 
adjusted  are  found  united  or  uniting,  according  to  the  time 
elapsed,  the  surrounding  skin  being  entirely  free  from  redness 
or  any  sign  of  irritation  ;  it  is,  on  the  contrary,  soft  and 
white  like  that  of  a  baby.  With  respect  to  drainage,  whether 
it  be  desirable  or  not,  my  cases  have  not  enabled  me  to 
decide  that  point  with  absolute  certainty.  In  two  cases  in 
which  I  omitted  that  appliance,  one  had  for  two  days  a  tem¬ 
perature  of  99’5°  to  99'8°  ,•  one  for  three  days  a  temperature 
of  100*2°  to  101-0°,  a  mere  traumatic,  not  a  septic,  tempera¬ 
ture,  since  it  began  at  once,  and  ended  in  from  forty-eight 
to  seventy-two  hours.  Others,  notably  a  breast  case,  with 
glands  extracted  from  the  axilla,  making  a  deep  hollow,  had 
no  fever  at  all.  Let  me  also  call  attention  to  the  use  of  this 
material  for  injection  into  the  bladder  in  cystitis.  When  the 
mucus  and  urine  are  inclined  to  decompose  and  become  ammo- 
niaeal,  this  compound  acts  like  a  charm.  I  have  found  it 
invaluable  if  any  irritation  arise  after  litholapaxy.  (Mr. 
Bichard  Barwell,  p.  196.) 

The  boro-glyceride  described  by  Prof.  Barff  is  patented  in 
this  country  and  on  the  Continent.  It  can  be  obtained  from 
Burgoyne,  Burbidges,  &  Co.,  chemists,  Coleman  Street,  E.C.  ; 
Hopkin  &  Williams,  Cross  Street,  Hatton  Garden  ;  or  of  G. 
Bower,  Esq.,  St.  Neots,  Hunts.  (Lancet,  May  13,  p.  809.) 
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In  appearance  boro-glyceride  is  like  large  cakes  of  isinglass, 
of  the  colour  of  gum  acacia,  sticky  as  toffy,  and  has  a  slfghtly 
warm  taste  of  indefinite  and  transient  character.  In  solution 
it  is  colourless  and  almost  tasteless.  A  case  of  Syiue's  am¬ 
putation  for  ankle-joint  disease  was  treated  with  boro-gly¬ 
ceride  from  the  first — t.s.,  the  flaps  were  washed  with  the 
solution,  and  the  stump  wrapped  in  lint  steeped  in  1  to 
40  solution;  the  subsequent  dressing  consisted  in  washing 
out  the  cavity  and  using  lint  as  before,  the  result  being  as 
excellent  as,  but  not  more  excellent,  than  I  have  seen  in 
similar  cases  treated  with  dry  lint.  The  stump  kept  sweet 
to  the  nose,  but  the  drainage-tube  and  pus  squeezed  from  the 
stump  were  not  so.  Boro-glyceride  is  innocuous,  a  matter  of 
great  moment,  when  one  recollects  how  many  patients  have 
been  poisoned  by  doses  of  carbolic  acid  by  inadvertence, 
how  many  untoward  symptoms  have  been  put  down  to  the 
use  of  the  carbolic  spray  and  absorption  of  carbolic  acid. 
(Dr.  Henry  A.  Lediard,  Lancet,  Nov.  IS,  p.  841.) 


Boracic  Glycerine.  Mr.  Balmanno  Squire  suggests  that  boraeie 
glycerine  can  be  made  to  take  the  place  of  carbolic  acid  in  all 
the  operations  of  antiseptic  surgery.  That  it  can  be  so  used 
m  certain  cases  and  with  advantage  I  feel  sure  ;  e.</,  when 
a  wound,  treated  antiseptically  with  carbolic  acid  dressings 
in  any  one  of  the  usual  methods,  has  become  almost  superfi¬ 
cial.  and  begins  to  respond  too  vigorously  to  the  irritation  of 
even  weak  carbolic  oil,  it  will  heal  more  readily  and  kindly 
under  lint  moistened  with  ordinary  ‘  glycerine  of  borax/ 
than  if  treated  with  simple  water-dressing,  or  with  dry  lint. 

is  maj  oe  proved  by  simultaneously  treating  two  similar 
"S0?  tbe  limb>  ot  two  different  portions  of  a  large 
c  p  r  cia  wound  by  the  two  methods,  and  noting  the  rate 
of  progress  and  the  result  in  each  case.  Ulcerated  superfi- 

kito  TPautS’  °n,Ce  they  bave  been  cleaned  and  stimulated 
treatment  ^F^t  usuab^  bea^  very  readily  under  this 
those  from  V  v, in  deep,  or  lacerated,  or  contused  wounds — 
stances  a  P-ontT  r^?  would  expect,  under  ordinary  circum- 
has  disannointetl  ea  °*  ®uPPuration-— the  boracic  glycerine 

fulness  p?  enrh  i-me’  bas  seenied  much  inferior  in  use¬ 
fulness  to  carbolic  acid;  and  I  think  that  the  powerfully 

plavTenCthqeU:1,  g'yCe™6  »«'  eome  Leftoly  n  O 

protection  CfT  ”  bu8'Jiefs  «  hand  is  the  formation  and 

value  to  Lion  nn^SieplthellUm’  are’  at  best,  of  doubtful 

otbe?  hand  to  dSr  Vmf„Sreat€T  depths  of  tiss"e-  On  the 

tions  bCraeiC  7eak’  paJ«>  a»d  flabby  granula- 

ons,  boracic  acid  lacks  that  quality  of  sufficient  irritatinff 

power  which,  when  responded  to,  A  term  LLulXn  f 
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apprehend  that  the  chief  value  of  glycerine  as  a  vehicle  of 
the  germicide  boracic  acid  lies  in  the  fact  of  its  being  in 
itself  aseptic,  protective,  and  hygroscopic,  and  not  subject 
to  evaporation  at  ordinary  temperatures.  I  have  often  found 
boracic  glycerine  a  pleasant  and  successful  application  in 
in  cases  of  tinea  circinata  and  of  pityriasis  versicolor .  (Mr. 
0.  E.  Shelly,  p.  199.) 

Glyceroborate  of  Calcium  and  Glycerol)  or  ate  of  Sodium. — M.  Le 
Bon  has  just  presented  to  the  Academy  of  Sciences  two  new 
and  very  effective  antiseptics,  the  glyceroborate  of  calcium 
and  the  glyceroborate  of  sodium.  Both  of  these  compounds 
have  the  advantage  of  being  very  soluble,  destitute  of  odour, 
and  free  from  all  toxic  action.  When  exposed  to  the  air  they 
both  deliquesce  with  great  rapidity,  absorbing  from  the  air 
an  equivalent  weight  of  moisture.  Both  alcohol  and  water 
dissolve  twice  their  own  weight  of  these  salts.  They  are 
powerful  antiseptic  agents  even  in  very  dilute  solution  ;  the 
most  effective  in  a  therapeutic  point  of  view  appears  to  be 
the  calcic  salt.  It  is  absolutely  innocuous,  and  it  can  be 
applied  in  strong  solution  to  so  delicate  an  organ  as  the  eye 
without  bad  results.  In  a  hygienic  sense  both  can  be  em¬ 
ployed  with  advantage  as  disinfectants  and  as  preservers  of 
meat  and  other  alimentary  products.  M.  le  Bon  has  trans¬ 
mitted  meat  simply  coated  with  a  varnish  of  the  glycero¬ 
borate  to  La  Plata,  and  it  has  arrived  in  a  perfectly  fresh  and 
sound  condition.  He  thinks  both  salts  will  prove  very  useful 
as  antiseptics  in  Lister’s  mode  of  dressing  wounds.  (M.  G. 
Le  Bon,  Lancet,  Aug.  5,  p.  195.) 

Turf  Mould  as  an  Antiseptic  Dressing. — Dr.  hTeuber  has  investi¬ 
gated  the  antiseptic  qualities  of  turf-mould.  These  qualities 
were  already  recognised  in  other  quarters.  It  was  found 
that  the  turf,  which  is  of  a  remarkably  fibrous  and  friable 
character,  acted  as  a  powerful  deodoriser  of  fsecal  and  other 
like  offensive  substances.  A  company  has  been  started  for 
the  purpose  of  popularising  the  new  material,  under  the 
name  of  ‘moss-litter,’  as  a  bedding  for  horses;  and  the 
mould  has  been  used  in  the  latrines  of  infantry  barracks  in 
Brunswick.  We  recently  inspected  a  large  range  of  new 
stabling  erected  by  a  railway  company,  in  which  the  ‘  moss- 
litter’  was  extensively  used,  and  was  found  to  act  so  effec¬ 
tually  as  a  deodoriser,  that  the  same  bed  could  be  used  for 
two  or  three  months.  Dr.  Neuber  found  that  the  dust  or 
fine  powder  arising  in  the  preparation  of  the  moss-litter  for 
the  market  also  possessed  a  powerful  affinity  for  ammonia, 
carbonate  of  ammonia,  and  other  products  of  decomposition. 
A  series  of  experiments  in  the  use  of  the  mould  as  a  surgical 
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dressing  were  made,  and  the  experience  gained  may  be  thus? 
summed  up.  The  turf-mould,  reduced,  as  we  gather,  to  ai 
powder,  is  enclosed  in  gauze  bags  which  have  been  thoroughly^ 
washed  in  carbolic  acid  solution.  The  bags  are  made  of  two) 
sizes,  and  the  mould  in  the  smaller  is  mixed  with  iodoform i 
in  the  proportion  of  2'5  per  cent. ;  the  mould  in  the  larger 
bag  is  saturated  with  a  solution  of  carbolic  acid  (5  per  cent.)*. 
In  applying  the  dressing,  the  wound  is  first  washed  with  car-  • 
boiie  or  with  chloride  of  zinc  lotion,  or  powdered  with  a 
little  iodoform.  The  small  bag  is  then  placed  over  the  t 
wound;  over  that  a  large  bag  is  adjusted;  and  both  are 
retained  in  place,  and  an  equable  pressure  kept  up,  by  a 
gauze  bandage.  The  dressing  was  used  by  Prof.  Esmarch  in 
fifty-five  cases,  among  which  were  included  seven  resections 
and  osteotomies,  five  amputations,  twelve  extirpations  of 
tumours,  and  two  herniotomies.  The  results  were  most 
satisfactory.  (Editor  of  British  Med.  Journal,  p.  201.) 


Dry  and  Infrequent  Wound  Dressing. — The  communications  on 
Puff-ball  (p^  218)  and  on  Salicylic  Silk  for  Wound  Dressing, 
suggest  a  few  observations  on  the  principles  underlying 
the  treatment.  Those  materials  have  the  common  character 
of  being  dry  and  absorbent,  and,  in  the  case  of  the  salicylic- 
silk,  it  is  especially  noticed  that  the  dressing  was  renewed 
infrequently,  sometimes  not  until  the  twelfth  or  fifteenth  day. 
The  discussion  on  wound  treatment  has  brought  more  and 
more  into  prominence  the  value  of  infrequent  dressing,  on 
which  the  majority  of  surgeons  are  now  agreed.  Dry  dress¬ 
ing  is  also  gaining  largely  in  favour.  The  value  of  rest  is 
universally  conceded,  and  of  position  rarely  questioned* 
ressure  is  also,  though  more  slowly,  winning  the  place  it 
merns  in  surgical  therapeutics  ;  and  I  venture  to  think  the 
ime  is  not  far  distant,  when  general  assent  will  be  given  to 
e^proposi  ion  which  I  have  repeatedly  had  the  privilege  of 
us  aimng  in  these  columns  :  “The  majority  of  wounds  heal 
rapiu  y  anc  painlessly  under  dry  and  infrequent  dressing, 
uniform  gentle  pressure,  and  absolute  rest/’  (Mr.  Sampson 
Damgee,  Lancet,,  Aug.  5,  p.  202.) 

For  some  time  I  have  used  dry  and  infrequent  dressings  for 

fled  wi?hCtV,rSeS  h  theJTiSan  Infirmary,  Ind  am  welllatis- 
f  ^  fesul,ts'  1  have  not  been  particular  as  to  the 

ZiX hemP  °yedi  s°meW3  fine  oakum,  a‘  other  times 
dh  T  md  A°  ;  SallCy,llC  si!k>  haTC  been  used,  neither 
?riDf  the  \001  mlde  antisePtic,  though  no  doubt 
5  '  ,  advantage  where  the  discharges  are  fetid  or  un- 

^  treatl"?  operation  wounds  I  have  striven  to 
observe  the  three  cardinal  points— namely,  (1)  rest  (2)  drain- 
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age,  (3)  pressure,  based  on  physiological  laws,  and  so  much 
insisted  on  by  Mr.  Sampson  Gamgee,  to  whose  kindness  I  am 
deeply  indebted  both  for  a  supply  of  materials  and  many 
valuable  suggestions.  The  convenience  of  this  dressing  can 
only  be  appreciated  by  the  surgeon  who  constantly  uses  it, 
and,  so  far  as  my  experience  goes,  the  results  will  bear 
favourable  comparison  with  other  modes  of  treatment.  In 
wound  treatment  we  should  particularly  observe  the  three 
heads  above-mentioned,  for  by  employing  a  dry  and  absorb¬ 
ent  material  next  the  wound,  with  firm  and  equal  pressure 
and  drainage,  so  as  to  allow  the  escape  of  all  fluids  from  the 
wound,  we  render  the  necessity  for  dressing  infrequent,  and 
have  everything  favourable  for  healing.  Messrs.  Southall 
Brothers,  Birmingham,  supply  iodoform  pads  for  surgical 
cases.  They  are  exceedingly  nice  and  light.  It  is  much 
better  to  have  the  absorbent  wool  enveloped  in  a  thin  absorb¬ 
ent  material  so  as  to  prevent  its  adhering  to  the  wound. 
(Mr.  Wm.  Berry,  p.  190.) 

Iodoform  Dressings. — For  efficiency  and  safety  I  give  prefer¬ 
ence  to  a  solution  of  iodoform  in  absolute  alcohol  (1  to  10, 
after  Esmarch),  and  a  similar  proportion  of  iodoform  and 
collodion  (Goges) ;  the  latter  is  a  hmmostatic  and  antiseptic 
preparation  of  special  value  in  the  management  of  trache¬ 
otomy  wounds  during  diphtheria,  and  of  operations  on  the 
rectum  and  vagina.  The  eagerness  with  which  different 
absorbent  materials,  variously  treated  with  antiseptics,  have 
been  adopted  by  particular  surgeons,  offers  a  noteworthy 
contrast  to  the  comparative  indifference  with  which  the 
general  principles  underlying  simple  and  efficient  wound¬ 
dressing  have  been  apprehended.  Immobility  and  perfect 
drainage,  elastic  compression,  and  infrequent  dressings  are 
the  essentials.  (Mr.  Sampson  Gamgee,  p.  189.) 

• Salicylic  Silk  Dressings. — In  giving  notes  of  twelve  cases  treated 
by  salicylic  silk  in  the  antiseptic  dressing  in  the  Edinburgh 
Loyal  Infirmary,  Mr.  Gibson  says:  —What  led  to  the  use  of 
salicylic  silk  was  the  results  obtained  in  the  Leeds  Infirmary, 
published  in  the  Lancet.  Our  method  differed  from  that 
used  at  Leeds  in  this  essential — viz.,  in  the  use  of  no  mackin¬ 
tosh.  Next  the  wound  was  placed  a  piece  of  protective  of 
as  small  a  size  as  possible,  and  often  perforated,  as  it  was 
used  merely  to  prevent  the  dressing  from  sticking  to  the 
wound ;  then  two  or  three  layers  of  carbolic  gauze  wrung 
out  of  1  to  40  carbolic  lotion  ;  above  that  a  variable  quantity 
of  salicylic  silk ;  and  over  all  a  large  dressing  of  eight  plies 
of  carbolic  'gauze.  The  large  dressing  we  used  to  protect 
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the  silk,  -which  was  looked  upon  as  an  aseptic  though  not 
antiseptic  reservoir,  and  therefore  required  an  antiseptic 
covering  to  prevent  it  from  going  wrong  when  moistened 
with  discharge.  It  was  not  thought  necessary  to  soak  the 
deep  dressing  in  a  stronger  solution  of  carbolic  acid  than  the 
usual  1  to  40.  The  mackintosh  was  dispensed  with  because 
the  use  of  the  beautifully  absorbent  silk  gave  us  the  means 
of  employing  what  Mr.  Chiene  had  been  long  aiming  at — 
viz.,  a  dry  dressing.  The  advantages  found  in  the  silk  were 
— dryness  of  our  wounds,  lessening  of  discharge,  diminution 
of  labour  to  the  surgeon,  and  cheapness.  The  absence  of  the 
mackintosh  allowed  the  fluid  part  of  the  discharge  to  evapo¬ 
rate,  and  the  dressings,  when  removed,  sometimes  not  till 
two  or  three  weeks  after  their  first  application,  were  found 
to  be  acting  the  part  of  a  huge  scab  and  to  be  covering  a 
healed  wound.  The  discharge  was  lessened  because  the 
poulticing  action  due  to  the  mackintosh  was  absent.  Our 
wounds  in  almost  every  case  were  drained  with  chromic 
catgut,  that  dressing  might  not  be  necessitated  for  the 
removal  of  a  drainage-tube.  Horsehair  stitches  were  em¬ 
ployed,  as  being  more  rigid  than  catgut;  as  keeping  the 
lips  of  a  wound  in  more  perfect  coaptation,  and  as  beinfr 
easily  removed  after  a  wound  is  healed.  (Mr.  J.  Lockhart 
Gibson,  Lancet,  July  29,  p.  137.) 


•  ™r*  Lockhart  G^son,  in  giving  the  results  of  cases  treated 

"L‘r*  -dienes  wai*ds  by  means  of  salicylic  silk,  states  that 

the  method  of  treatment  adopted  “differed  from  that  used 

m  Leeds  in  this  essential — viz.,  in  the  use  of  no  mackintosh.” 

n  this  he  is  mistaken.  Since  I  first  brought  this  dressing 

before  the  notice  of  the  profession,  some  eighteen  months 

ago,  1  have  used  no  other  dressing  in  antiseptic  cases,  and 

have  always  used  it  without  the  mackintosh.  I  have  reason  to 

know  that  the  practice  of  the  surgeons  of  the  Leeds  Infir- 

mary  has  been  the  same  Indeed,  the  chief  advantage  of 

7llc  °3,er  C?;b°!lcacid  dressings  lies  in  the  fact  that  they 

comnarpf^  ,witll0ut  the  mackintosh  ;  the  wound  is  thus  kept 

W ■Velydl7’  Pu‘ faction  is  less  likely  to  occur,  and 

Edinhuro-h1^^8!111^1106^'  °nly  difference  between  the 

Edinburgh  and  Leeds  practice  seems  to  be  that  in  Edinburgh 

nad  o7^u?e-  C0“Ple?ed  by  covering  the  silk  with  a  lar|e 
r»ad  aud  onhsff  t °  ^  ?leeds  we  dispense  with  the  gauze 
Facers  ofd  Th’  ^  0Iit  °f  silk  enclosed  within  two 

plan  has  the  advantaged  “enemy  5  ™oment>  but  our 
his  shown  it  fA  n  eco“omy>  and  a  larger  experience 

Lancet,  Aug  p  2030  ?  effiCaC1°US'  <Mr-  A'  *'•  McGill, 
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Lawton's  Absorbent  Cotton-Wool. — Absorbent  cotton-wool  is  the 
product  of  American  ingenuity,  and  is  thrown  upon  the 
market  as  a  dressing  suitable  for  every  purpose  where  a  dry 
surgical  dressing  is  required.  The  sample  of  absorbent 
cotton-wool  submitted  to  my  notice  was  a  piece  of  very  finely 
carded  cotton  :  upon  comparing  it  with  ordinary  fine  cotton¬ 
wool  one  was  struck  with  the  white,  almost  metallic,  lustre  of 
the  former ;  upon  squeezing  the  absorbent  cotton  it  gives  a 
rough  crackling  sensation  very  much  like  fresh  fallen  snow 
when  pressed  in  the  hand.  This  special  wool  possesses 
absorbent  properties  greatly  in  excess  of  ordinary  cotton-wool, 
and  this  is  not  only  in  crystalloid  but  also  in  semi-colloid 
fluids,  and  it  compares  favourably  with  other  wools  made 
absorbent  by  the  suspension  of  antiseptic  or  other  crystalloid 
substances  in  their  texture.  It  is  the  best  medium  for  apply¬ 
ing  remedies  in  gynaecological  cases  ;  it  is  a  valuable  medium 
to  apply  such  medicaments  as  styptics ;  it  is  a  useful  dressing 
when  equalised  pressure  is  required,  and  holds  a  prominent 
position  as  a  dry  dressing  to  small  wounds  without  much 
discharge :  but  as  an  immediate  dressing  either  to  large 
wounds  or  wounds  with  a  profuse  amount  of  discharge  its 
use  is  contraindicated.  (Mr.  B.  Prosser  White,  p.  194.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Burns. — Carbolic  Paste. — Dr.  Schrady’s  formula  for  a  carbolic 
paste,  of  great  value  in  the  treatment  of  burns,  is  as  fol¬ 
lows  :  Gum  arabic,  90  parts  ;  gum  tragacanth,  30  parts ; 
watery  solution  of  carbolic  acid  (1-60),  500  parts  ;  treacle, 
60  parts ;  Mix.  This  paste  is  spread  with  a  brush  on  the  burnt 
part,  and  is  renewed  at  frequent  intervals.  (Glasgow  Med. 
Journal,  Oct.  p.  316.) 

Carbuncle. — Injection  of  Carbolic  Acid. — Dr.  Charles  Taylor 
calls  attention,  in  the  Australasian  Medical  Gazette,  to  the 
use  of  injections  of  strong  carbolic  acid  into  the  substance 
of  the  carbuncle,  as  a  very  efficient  means  of  causing  it 
either  to  *  abort  ’  or  run  a  much  shorter  course  than  usual. 
He  has  employed  this  method  with  success  in  a  number  of 
cases  where  carbuncle  occurred  in  persons  enjoying  good 
bodily  health.  An  ordinary  hypodermic  syringe  is  used,  and 
five  or  six  drops  of  pure  fluid  carbolic  acid  injected.  Linseed- 
meal  poultices,  fomentations,  and  constitutional  remedies, 
such  as  the  individual  case  may  suggest,  are  also  resorted  to! 
There  is  little  or  no  pain  manifested  on  the  part  of  the  patient, 
and  the  acid  seems  to  be  retained  where  most  needed,  in  the 
substance  of  the  tumour,  by  coagulating  the  albumen  in  the 
surrounding  tissues,  and  thus  preventing  absorption  into  the 


Ixxviii 


SYNOPSIS. 


system.  Dr.  Taylor’s  method,  as  lie  himself  states,  is  by  no 
means  original,  but  is  a  modification  of  two  other  methods, 
that  of  Dr.  Eader,  who  introduced  threads  saturated  with 
a  solution  of  carbolic  acid  in  glycerin,  and  that  of  an  Ameri¬ 
can  practitioner  whose  name  he  fails  to  mention,  who  injected 
half  a  drachm  instead  of  five  or  six  drops  of  the  pure  acid. 
(Practitioner,  Sept.,  p.  220.) 


[Dr.  Peter  Eadie’s  treatment  of  carbuncle  by  carbolic  acid 
will  be  found  in  Retrospect ,  vol.  74,  p.  279.] 


Eczema. — In  the  more  violent  forms  of  itching,  and  particu¬ 
larly  if  it  be  at  all  what  is  understood  as  an  acute  attack, 
nothing  has  seemed  to  myself  to  afford  more  relief  than  wet 
heat.  We  know  that  the  heat  of  the  bed  aggravates  much 
the  sense  of  itching  :  but  it  is  otherwise  with  warm  water, 
which  rarely  fails  to  give,  at  least,  temporary  relief.  Though 
each  person  has  their  own  special  remedy  to  add  to  the  hot 
water,  I  believe  the  relief  arises  essentially  from  the 
water,  which  it  is  best  to  apply  as  hot  as  the  hand  and  the 
patient  can  bear.  It  is  in  the  worst  forms  of  itching  that  the 
remedy  is  of  the  most  marked  use  ;  for  when  the  case  is  of  a 
more  chronic  character  other  remedies  come  into  play.  (Dr. 
II.  Kennedy,  p.  221.) 


A  preparation  which  in  a  great  many  instances  mitigated, 
and  in  some  had  removed  the  itching  was  sweet  milk  com¬ 
bined  with  liquor  plumbi  subacetatis— one  ounce  of  the 
solution  to  four  ounces  of  milk.  Milk  thus  combined  with 
sugar  of  lead  would  keep  perfectly  sweet  for  two  or  three 
years.  He  agreed  with  what  had  been  stated  as  to  the 
comfort  given  by  warm  water.  He  once  had  an  attack  of 
eczema  himself,  being  of  a  gouty  diathesis ;  and  after  trying 
several  local  and  constitutional  remedies,  he  found  that 
nothing  but  persistent  bathing  every  night  in  water,  as  hot 
as  he  could  bear,  did  any  good.  He  had  for  four  years  a 
patch  about  the  size  of  the  palm  of  his  hand  on  his  left  le^ 
near  the  heel.  He  made  an  arrangement  for  keeping  up  l 
continuous  application  of  the  hot  water  for  two  or  thre?  hours 
at  night  ;  and  then  oefore  going  to  bed  he  applied  the  milk 
and  acetate  of  lead  solution.  In  the  course  of  a  week  the 
effect  was  marvellous.  The  scales  disappeared;  the  skin 
began  gradually  to  assume  its  normal  appearance;  and  by 
perseverance  in  the  treatment  the  scaly  patch  of  eczema  dis¬ 
appeared  in  the  course  of  a  month.  (Dr.  Cameron,  p.  225.) 

Great  relief  is  sometimes  obtained  from  the  use  of  a  weak 
solution  of  cerbolic  acia.  (Dr.  J.  W.  Moore,  p.  225.) 
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The  * Banting ’  Diet . — The  best  results  of  Bantingism  are,  no 
doubt,  seen  in  lymphatic  infants  ;  but  it  is  also  applicable  to 
the  chronic  eczema,  local  or  general,  of  adults.  Mr.  Squire 
would  apparently  restrict  the  employment  of  this  diet  to 
eczema.  As  a  matter  of  fact,  the  Banting  diet  is  of  grear, 
value,  in  other  skin  disorders,  especially  in  the  chronic  skin 
affections  of  stout  free-living  patient^  about  fifty  years  of 
age.  I  have  now  so  frequently^noticed  improvement  in  cases 
of  various  kinds,  not  only  skin  diseases,  by  the  omission  of 
milk  and  an  excess  of  saccharine  and  starchy  food  from  the 
diet,  that  I  venture  to  think  that  ‘  Bantingism  ’  is  not  suffi¬ 
ciently  made  use  of  in  these  days.  (Mr.  A.  Creswell  Bich, 
p.  225.) 

Vaseline  and  Oil  of  Cade  Ointment. — During  the  last  twelve 
months  I  have  had  in  my  practice  two  very  severe  cases  of 
chronic  eczema,  which  I  treated  by  local  applications  of  vase¬ 
line  and  oil  of  cade.  The  first  case  was  that  of  a  boy,  aged 
eight  years,  whose  trunk  and  thighs  were  covered  with 
eczema  since  he  was  three  months  old,  and  who  had  been 
under  the  care  of  several  medical  men  without  deriving  any 
benfit  from  their  treatment.  I  prescribed  the  oil  of  cade 
ointment,  and  cod-liver  oil  and  syrup  of  the  iodide  of  iron 
internally.  In  six  weeks  the  skin  was  perfectly  healthy. 
The  second  case  was  that  of  a  girl,  aged  twenty-two,  whose 
entire  body  from  head  to  foot  was  affected  with  the  disease. 
The  external  treatment  in  this  case  was  supplemented  by  the 
administration  of  arsenic  internally.  I  admitted  her”  into 
the  Linton  Cottage  Hospital  on  Jan.  16,  1882,  and  she  is  now 
about  to  be  discharged  perfectly  well.  While  in  the  hospital 
she  was  allowed  a  very  liberal  diet.  The  strength  of  the 
ointment  I  employed  was  two  drachms  to  the  ounce  of  vase¬ 
line.  (F.  C.  Berry,  M.B.Dub.,  British  Medical  Journal, 
June  3,  p.  817.) 

Salicylated  Starch. — Kersch  has  recommended  salicvlated  starch 
in  the  treatment  of  eczema.  It  is  prepared  by  mixing  starch 
gradually  with  salicylated  alcohol  of  a  strength  of  2  per 
cent.,  allowing  the  starch  to  sink  to  the  bottom,  pourin°- off 
the  supernatant  temperature  of  80°  C.  In  treating  eczema 
it  is  recommended  that  after  the  scales  have  been  removed 
the  patches  should  be  dried  with  antiseptic  cotton-wool,  then 
moistened  with  a  2  per  cent,  solution  of  salicylic  acid  in 
alcohol,  and  afterwards  covered  with  a  thick  layer  of  salicy¬ 
lated  starch.  (Lancet,  Aug.  26,  p.  326.)  •  J 

Animal  Charcoal.— Chatter jee  (in  the  Indian  Med.  Gazette) 
recommends  for  use  in  eczema  an  ointment  made  of  two 
drachms  of  powdered  animal  charcoal  to  one  ounce  of 
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freshly-prepared  simple  ointment.  The  charcoal  is  made  from 
bones^  leather,  old  shoes,  and  cuttings  of  horses’  hoofs. 
It  is  specially  useful  in  vesicular  eczema  of  the  limbs. 
(Practitioner,  Aug.,  p.  143.) 


Eczema,  Intertrigo,  Erythema  of  Infants ,  Fcetid  Feet . —  Vaseline 
and  Boric  Acid  Ointment. — M.  Championniere  recommends 
an  ointment  of  vaseline  and  boric  acid  as  a  non-irritant 
antiseptic.  It  is  particularly  useful  for  those  wounds  which 
it  would  be  important  not  to  irritate.  It  is  very  advantageous 
as  a  local  application  in  eczema  and  intertrigo  ;  and  in  the 
erythema  of  infants  provoked  by  the  prolonged  application 
of  soiled  linen,  or  from  other  causes,  there  is  no  better  remedy. 
Its  disinfecting  action,  though  not  very  powerful,  is  sufficient. 
He  also  employed  it  with  great  success  in  feet  that  emitted  a 
bad  odour.  The  ointment  was  applied  between  the  toes,  and 
the  effect  was  almost  instantaneous.  The  formula  of  the  pomade  > 
is: — Boric  acid,  3  jss.  ;  vaseline,  §j.  The  acid  should  be  s 
employed  in  fine  powder,  and  incorporated  with  the  vaseline, . 
and  not  dissolved  in  alcohol  or  glycerine,  which  renders  the 
pomade  irritant.  (M.  Lucas  Championniere,  Medical  Press} 
and  Circular,  Oct.  4,  p.  282.) 


Herpes  Zoster. — Neuralgic  Pains. — Oil  of  Peppermint. — I  have 
found  the  oleum  menthse  pip.  more  effective  than  any  other 
form  of  anodyne  application  I  have  tried  in  allaying  the  neu-  • 
ralgic  pains  so  often  piteously  complained  of  in  cases  of  herpes  > 
zoster.  These  distressing  pains — worse  in  elderly  people — 
are  complained  of  often  when  the  eruption  has  disappeared  ; : 
but  painting  the  affected  parts  over  with  oleum  menthse  pip. 
nearly  always  affords  speedy  relief.  I  have  painted  the  oil 
over  the  eruption  when  it  was  out  in  a  fresh  florid  condition,  j 
and  that  with  great  relief  to  the  patient.  The  value  of  this? 
application  in  pains  of  neuralgic  character  deserves  to  be  better 
known  than  it  is.  (Dr.  Meredith,  Birm.  Med.  Beview,  June.) 


Prxjriginoijs  Affections. — M.  Lailler  recommends  the  fol-- 
lowing  :  Carbolic  acid,  2  parts,  neutral  glycerine,  5  to  10 
parts,  distilled  water,  100  parts.  It  should  be  applied  eitherr 
by  means  of  compresses  soaked  in  the  lotion,  or  the  lotion 
may_  be  administered  by  pulverisation,  (Practitioner,  May, 
p.  3  i  2.) 


Psoriasis.— Internal  Ise  of  Qhrysophanic  Acid.- — The  results? 
of  experiments  with  chrysophanic  acid  given  internally  ini 
cases  of  psoriasis  are  encouraging.  In  some  obstinate  cases, 
which  resisted  arsenic  and  external  applications,  small  doses> 
of  tne  acid  rubbed  up  with  sugar  of  milk  were  administered  i 
after  each  meal.  Half-a-grain  is  a  good  dose  to  start  with,. 
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and  this  may  be  gradually  increased  until  signs  of  gastro¬ 
intestinal  disturbance  appear.  Patients  vary  much  in  their 
tolerance  of  the  drug;  a  girl  of  13,  in  Prof.  Charteris’  ward 
ook  nine  grains  a  day  in  one- grain  pills  without  trouble  * 
others  soon  reach  their  maximum  dose,  and  then  the  treat¬ 
ment  must  be  suspended  or  the  amount  reduced.  In  nearly 
ail  the  cases  the  improvement  in  the  skin  disease  has  been 
marked  and  rapid.  The  greater  ease  and  cleanliness  of  this 
mode  of  application  of  the  remedy  are  obvious.  In  the 
interests  of  all  it  is  desirable  that  the  favourable  conditions 
and  methods  of  administration  should  be  fullv  made  out. 
(Dr.  ISTapier,  Glasgow  Med.  Journal,  June.) 

Ringworm.  Wash,  or  more  strictly  dab,  the  patch  each  morn- 
mg  with  ether,  rectified  spirits  of  wine,  and  thymol,  in  the 
following  proportions;  ether,  five  drachms;  rectified  spirits 
of  wine,  two  drachms  and  a  half ;  and  thymol,  half  a  drachm- 
applying  during  the  day  glycerine  with  a  very  small  trace  of 
perchioriae  of  mercury.  Petroleum  may  be  used  in  the  place 
of  the  ether  and  spirit.  One  drachm  and  a  half  of  petroleum- 
oil  takes  up  five  grains  of  thymol.  The  ether  or  petroleum 
is  of  greater  value  than  would  at  first  sight  appear,  and  for 
the  following  reason.  There  is  a  disease  of  the  scalp  known 
as  seborrhcea  sicca,  the  chief  characteristic  of  which  is  the 
falling  out  of  the  hair.  This  is  caused  by  the  absence  of  the 
natural  fat  m  the  sebaceous  matter.  It  is  cured  by  stimu¬ 
lating  the  glands  to  action,  and  by  adding  fat  artificially 
In  the  ringworm  patch,  we  want  the  diseased  hairs  to  fall 
out;  and,  by  producing  a  condition  similar  to  seborrhoea 
sicca  that  is,  by  making  the  part  very  dry— we  can  actually 
produce  this  effect.  Instead,  therefore,  of  epilating  by 
means  of  forceps-which  is  useless,  as  the  bair  breaks  at  the 
neck  of  the  follicle,  leaving  the  diseased  part  behind— we  can 
epilate  by  dissolving  the  fat,  and  thus  loosening  the  hair.  In 
this  way,  we  can  m  a  few  days  remove  all  the  broken  and 
diseased  hairs.  (Mr.  M.  Morris,  p.  230.) 

Boracic  Acid  Solution.  Thinking  that  the  accumulation  of  seba¬ 
ceous  matter  and  epithelial  debris  in  all  probability  prevents 

WfIPenfirai10u  u  remedies  into  the  follicles,  which  are 
urfher  Mocked  by  the  swollen  diseased  hairs,  and  that  it 

will!  fh  b<3  °Uf  Sbje?fc  t0  any  Parasiticide  into  contact 

with  the  most  deeply  seated  fungus,  it  occurred  to  me  that 

Wr?  m  attam.  tbls  e!:1(i  by  tbe  employment  of  a  parasiti¬ 
cide  held  m  solution  in  a  fluid  which  should  also  dissolve 
fatty  matters.  It  certainly  seemed  to  me  desirable  to  exclude 
fatty  and  oleaginous  materials  from  the  remedy,  and  to  apply 

th^rin  solntlon  —  l'e'>  minutest  form  of  subdivision. 

VOL.  LXXXyi.  f 
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Accordingly,  I  determined  to  employ  a  solution  of  boracic 
acid,  twenty  grains  in  an  ounce  of  spirit,  to  which  a  drachm 
of  ether  was  "added ;  and  directed  this  lotion  to  be  forcibly 
rubbed  into  the  affected  parts  of  the  scalp  with  a  rag  or 
moderately  stiff  brush  three  times  daily,  the  whole  head 
being  ordered  to  be  washed  every  morning  with  plenty  of 
hot  soap  and  water.  The  result  of  this  treatment  in  severe 
chronic  uninflamed  cases  is  certainly  excellent,  when  it  is 
faithfully  carried  out.  The  frosted  scaly  aspect  of  the 
diseased  patches  is  soon  replaced  by  healthy-looking  scalp  ; 
the  broken  and  twisted  hairs  appear  to  be  removed ;  and  a 
healthy  growth  makes  its  appearance.  "When  the  scalp  is 
seen  shortly  after  the  application  of  the  remedy,  it  is  found 
to  be  shining,  owing  to  the  presence  of  a  fine  glaze.  This,  I 
presume,  consists  of  dissolved  sebaceous  matter  mixed  with 
boracic  acid,  deposited  in  a  thin  film  after  evaporation  of  the 
solvent ;  and  for  this  reason  I  think  its  removal  by  soap  and 
water  is  a  necessary  adjunct  to  the  treatment.  This  would, 
perhaps,  be  best  effected  by  alkaline  spirit  of  soft  soap.  (Dr. 
John  Cavafy,  British  Med.  Journal,  June  24,  p.  939.) 

Oleate  of  Copper. — The  ointment  of  the  oleate  of  copper,  a  new 
addition  to  the  oleates,  a  beautiful  green  ointment  having  the 
same  consistence  as  the  benzoated  oxide  of  zinc  ointment,  is 
recommended  by  Dr.  Shoemaker,  in  the  Medical  Bulletin,  as 
having  a  decided  action  in  destroying  the  parasite  of  this 
disease.  Each  patch  of  the  ringworm  should  have  the  oint¬ 
ment  of  the  oleate  of  copper  rubbed  in  thoroughly,  night  and 
morning.  The  oleic  acid,  in  combination  with  the  copper, 
has  a  more  decided  action  in  penetrating  the  hair  follicles 
than  any  other  remedy  he  has  ever  before  used  to  destroy  the 
parasite.  (Dr.  Shoemaker,  Dublin  Journal,  April,  p.  363.) 

Scabies,  Ichthyosis,  and  Prurigo. — Naphtol. — More  than  a 
year  has  elapsed  since  this  remedy  was  introduced  by  Kaposi, 
and  he  has  since  employed  it  in  more  than  1,000  cases.  In 
none  of  these  did  any  untoward  result  manifest  itself ;  still . 
he  recommends  that  the  drug  should  be  used  with  certain 
precautions,  and  that^  naphtol  only  should  be  prescribed 
and  dispensed.  It  is  specially  useful  in  the  treatment  of  t 
scabies,  of  ichthyosis,  and  prurigo.  In  scabies ,  one  inunc— 
tion  with  a  salve  having  the  following  composition  is  sufficient 
to  -  R>  Adipis  vel.  ung.  simp.,  100;  saponis  mollis,  50  ;  ; 
naphtol,  15 ;  cretse  preparatse,  10.  M.  Et.  ung.  If  there  iss 
no  great  amount  of  eczema  complicating  the  scabies,  eveni 
hospital  patients  can  be  discharged  after  one  day’s  treatment ; 
and  even  when  severe  eczema  is  present  it  more  rapidly  dis¬ 
appears  than  when  other  modes  are  employed.  In  infants  orr 
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young  children  the  proportion  of  naphtol  should  he  reduced 
to  10  per  cent,  or  5  per  cent.  In  prurigo,  both  mitis  and 
agria,  the  results  have  been  extremely  satisfactory.  An 
ointment  of  5  per  cent,  naphtol  is  to  be  rubbed  each  night 
into  the  extensor  surfaces  of  the  upper  and  lower  extremities, 
and  on  the  sacral  region,  where  the  prurigo  papules  are 
mostly  found,  and  the  parts  thereafter  dusted  with  powder. 
In  children  between  the  ages  of  2  and  7,  every  or  every  other 
evening  the  child  is  washed  with  a  naphtol  and  sulphur  soap 
in  a  warm  bath,  the  parts  affected  with  prurigo  being  firmly 
rubbed,  and  in  an  hour  the  soap  washed  off  with  ordinary 
toilet  soap,  carefully  dried,  and  3  per  cent,  naphtol  ointment 
smeared  on.  This  is  also  used  on  those  nights  when  no  bath 
is  given.  When  improvement  occurs,  usually  within  from 
one  to  three  weeks,  the  frequency  of  the  applications  must 
be  diminished.  Equally  convincing  were  the  effects  of  its 
use  in  ichthyosis.  The  patients  were  rubbed  once  or  twice  a 
day  with  a  5  per  cent,  naphtol  ointment,  and  the  skin  soon 
became  smooth  and  pliant,  while  any  complicating  patches 
of  eczema  rapidly  disappeared.  In  more  severe  forms,  a 
course  of  frictions  with  2  per  cent,  of  naphtol  to  soft  soap, 
and  occasional  baths  with  naphtol  sulphur  soap,  was  perse¬ 
vered  in  till  a  moderate  degree  of  epidermic  peeling  occurred 
then  the  inunction  with  5  per  cent,  salve  was  commenced! 
Both  prurigo  and  ichthyosis  demand  continuous  attention  to 
the  skin,  even  when  no  lesions  are  seemingly  present.  It 
suffices  in  general  to  take  a  bath  once  or  twice  a  week  with 
the  naphtol  soap,  and  every  second  or  third  day  to  apply  the 
naphtol  salve.  When  the  patient  first  comes  under  observa¬ 
tion  with  a  weeping,  encrusted  eczema,  this  must  be  treated, 
and  the  eczema  reduced  to  a  more  quiescent  stage,  before  the 
naphtol  is  commenced  with.  Naphtol  is  also  useful  in 
psoriasis,  in  acne,  in  seborrhcea,  and  in  hyperidrosis.  Acne 
can  be  treated  by  washing  at  night  with  the  naphtol  and 
sulphur  soap,  allowing  the  latter  to  dry  on  and  remain  during 
the  night,  to  be  washed  off  in  the  morning.  These  medicated 
soaps  can  be  obtained  from  C.  von  Waldheim,  apothecary, 
Vienna.  (Dr.  W.  A.  Jamieson,  Edinburgh  Medical  Journal! 
Nov.,  p.  456.) 

C/hloi  inated  Oil .  At  the  American  Hospital  for  Skin  Diseases, 
chlorinated  oil,  a  yellowish  oily  fluid  prepared  by  passing 
chlorine  gas  into  olive  oil,  has  been  found  to  be  a  most  decided 
parasiticide,  more  particularly  in  scabies.  In  this  affection  a 
piece  of  cotton  is  saturated  with  the  chlorinated  oil,  and 
applied  night  and  morning.  The  preparation  is  also  used 
in  other  cutaneous  diseases.  (Glasgow  Med.  Journal,  Oct., 
p.  311.) 
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Sponge  Grafting.  —  The  first  experiment  was  on  a  woman 
suffering  from  an  ulcer  on  the  leg  five  inches  in  diameter. 
The  wound  was  filled  with  one  large  and  several  small  pieces 
of  sponge,  prepared  by  dissolving  the  siliceous  and  calcareous 
salts  by  means  of  dilute  nitrohydrochloric  acid,  subsequently 
washing  in  liquor  potassm,  and  then  steeping  for  some  months 
in  a  1  in  20  solution  of  carbolic  acid.  There  is,  however,  no 
necessity  for  steeping  it  for  so  long  a  time.  The  sponge  in 
the  central  part  of  the  wound  rose  a  little  higher  than  the 
edges,  so  that  at  its  greatest  thickness  it  must  be  measured 
at  least  from  half  to  three-quarters  of  an  inch,  and  five  inches 
wide.  It  filled  accurately,  and  was  inserted  under  the  under¬ 
mined  edges.  Over  this  was  placed  protective — some  lint 
soaked  in  a  1  in  20  solution  of  carbolic  acid  in  glycerine,  and 
then  a  pad  of  boracic  lint.  Next  day  it  was  re-dressed ;  on 
the  following  there  was  distinct  putrefactive  odour,  and  the 
wound  and  sponge  were  irrigated  with  a  1  in  40  carbolised 
solution.  On  the  fifth  day  the  wound  seemed  to  have  shrunk 
a  little,  and  there  was  little  putrefactive  odour.  The  thin 
parts  of  the  sponge  felt  very  firm,  and  the  interstices  were 
evidently  filling  with  organised  tissue.  If  the  surface  was 
pricked,  it  bled  freely.  Healing  seemed  to  be  going  on  from 
the  edges  and  from  below  upwards.  IFrom  this  onwards  the 
sponges  rapidly  filled  with  organising  tissue,  and  there  was 
only  a  small  portion  of  it  to  be  seen  on  the  surface.  As  soon 
as  it  became  vascular  the  epithelioma  spread  over  it.  On  the 
29th  Nov.  (the  experiment  began  on  the  3rd  August)  the 
circumference  of  the  limb  which  had  healed  was  21  inches, 
while  the  measurement  of  the  other  limb  was  19.  The  cause 
of  the  increase  was  the  tumour-like  mass  of  new  tissue  which 
had  now  supplanted  the  sponge.  Several  other  ulcers  were 
similarly  treated.  In  another  case  sponges  were  placed  in 
the  gap  caused  by  the  removal  of  a  large  recurrent  cancer  of 
the  mamma.  In  this  case  the  wound  and  the  sponge  remained 
aseptic.  (Mr.  D.  J.  Hamilton,  Dublin  Journal,  March,  p.  215.) 

Ulcers  of  tiie  Legs.  Any  acute  inflammatory  complication 
must  first  be  allayed  by  rest  in  the  horizontal  position: — 
t  is  is  imperative.  Combined  with  rest,  starch  poultices  give 
most  relief.  These  should  be  made  of  Glenfield  starch,  pre¬ 
pared  as  for  starching  linen,  and  allowed  to  cool,  when  it  sets 
into  a  transparent  jelly.  This  is  thickly  spread  on  a  piece  of 
rather  thickish  old  cotton  of  a  suitable  size,  covered  with 
mushn  and  the  inflamed  part  enveloped  in  it.  This  forms  a 
delightfully  cool  and  soothing  application,  which  retains  its 
moisture  for  a  considerable  time,  but  should  be  renewed  ere 
it  becomes  hara.  Never  apply  a  starch  poultice  hot.  Always 
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allow  the  starch  to  set  before  using  it.  Another  method,  an 
excellent  one  when  the  discharges  have  become  fetid,  is  to 
dress  for  some  days  with  boric  lint  and  lotion,  which  soon 
renders  the  part  sweet  and  the  discharges  inodorous.  Two 
plans  are  now  open  to  us,  and  sometimes  one,  sometimes  the 
other, .  suits  best.  In  most  cases  strapping  with  bands  of 
adhesive  plaster  cut  lengthwise,  so  that  the^plaster  will  not 
stretch,  answers  best.  This  treatment  seems  to  have  fallen, 
in  these  days  of  antiseptics,  undeservedly  into  disuse.  I  had, 
many  years  ago,  an  opportunity  of  seeing  some  hundreds  of 
ulcers  of  the  leg  in  the  workhouse  at  Preston.  All  were 
treated  most  satisfactorily  on  this  plan.  The  strips  must  be 
smoothly  applied  from  below  upwards,  and  directly  to  the 
ulcerated  surface.  The  lower  edge  of  the  lowest  strip  should 
be  snipped  in  one  or  two  places,  so  as  to  prevent  its  cutting 
the  skin.  The  strips  are  to  be  changed,  at  least  until  the 
discharge  very  much  diminishes  in  amount,  every  day.  Over 
the  plaster,  from  the  toes  to  the  knee,  a  roller  bandage  is 
carefully  applied.  The  best  bandage  is  the  so-called  water¬ 
dressing  bandage,  open  wove  cotton,  with  torn  edges.  Some¬ 
times  a  domette  flannel  answers  better.  The  bandage  should 
be  secured  with  a  safety-pin,  not  tied,  below  the  knee.  These 
seem  trivial  details,  but  success  depends  on  attention  to 
minutiae.  It  is  quite  wonderful  the  relief  afforded  by  this 
treatment,  while  it  enables  the  patient  to  move  freely  about. 
The  other  mode  is  to  envelope  the  legs  in  Martin’s  solid 
rubber  bandages,  and  when  the  skin  will  stand  this  without 
blistering,  the  results  are  excellent.  Some  persons,  however, 
cannot  bear  the  heat  the  bandage  causes.  Use  always  the 
genuine  ones.  Dr.  Martin  says  that  the  rubber  employed 
must  be  thoroughly  ‘cured,’  and  the  bandage  prepared  with 
a  minimum  of  sulphur — directions  which  do  not  seem  to  be 
followed  out  by  the  makers  here.  His  are  now  made  thinner 
than  at  first,  and  these  thin  ones  answer  well  if  no  great 
strain  is  to  be  put  on  them ;  but  the  stronger  and  thicker 
ones  will  be  found  in  cases  of  extensive  ulcer  the  best,  most 
serviceable,  and  the  cheapest  in  the  end.  The  bandage  must 
be  put  on  before  rising  from  bed  in  the  morning,  ere  the 
limb  swells  ;  removed  at  night,  and  the  ulcer  dressed  with 
some  boracic  lotion,  gutta-percha,  and  roller.  This  is  gene¬ 
rally  better  than  an  ointment,  as  oily  matters  rot  the  bandage, 
and  patients  are  apt  to  be  careless  in  wiping  off  the  salve 
before  applying  the  bandage  in  the  morning.  The  boracic 
acid  has  the  advantage  of  keeping  the  sore  sweet ;  for  when 
the  rubber  bandage  is  taken  off,  the  pent-up  secretions  of  the 
limb  and  ulcer  too  often  are  most  offensive.  The  leg  should 
be  bathed  with  tepid  water  at  night,  and  gently  dried  before 
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being  dressed,  and  the  bandage  itself  rinsed  through  warmish 
water  and  hung  up  to  dry  on  a  line  or  towel-rail.  The 
bandage  replaces  most  admirably  the  elastic  support  of  the 
skin  which  had  become  defective,  and  indeed  in  time  in  a 
great  measure  restores  this,  provided  the  state  of  the  general 
health,  the  condition  of  the  bowels  and  kidneys  especially, 
be  attended  to,  and  any  error  in  occupation  remedied  as 
completely  as  possible.  (Dr.  W.  Allan  Jamieson,  p.  226.) 


VENEREAL  AFFECTIONS. 

Bijbo. — Abortive  Treatment  by  Carbolic  Acid. — Dr.  Morse  B. 
Taylor  in  American  Med.  Journal  speaks  in  terms  of  high 
praise  of  the  injection  of  a  watery  solution  of  carbolic  acid 
into  inflamed  glands.  The  strength  of  the  solution  he  has 
used  has  varied  from  four  to  sixteen  grains  per  ounce,  and 
the  quantity  injected  from  ten  to  forty  minims.  He  states 
that  if  injected  before  suppuration  has  occurred  it  will 
prevent  that  result,  and  if  injected  after  aspiration  of  a  sup¬ 
purating  gland  it  will  prevent  all  resecretion  of  pus,  while  in 
all  cases  alike  it  relieves  the  pain  in  a  few  moments  perma¬ 
nently,  and  is  followed  by  the  rapid  resolution  of  the  inflam¬ 
mation.  Dr.  Taylor  recommends  that  the  skin  be  refrigerated 
with  the  ether  spray,  and  care  taken  to  introduce  the  point 
of  the  syringe  into  the  centre  of  the  inflamed  gland.  (Lancet, 
May  13,  p.  797.) 

Chan CEE. — Glycerinum  Boracis.  — In  various  forms  of  skin  disease 
a  simple  non-irritating  antiseptic  application  frequently  leads 
to  a  speedy  recovery.  Amongst  antiseptic  substances  borax 
is  eminently  useful  in  cutaneous  affections.  The  sloughing 
appearance  of  a  chancre  and  its  inflamed  base,  naturally 
suggested  to  my  mind  the  action  of  a  poison  which  was 
rapidly  multiplying  itself,  and  on  the  chance  of  the  poison 
being  parasitic  being  a  ‘  germ  ’ — I  bethought  myself  of  an 
anti- parasitic  (or  antiseptic)  remedy  and  directed  the  sore  to 
be  kept  bathed  in  glycerinum  boracis.  With  the  borax  solu¬ 
tion  the  inflammation  speedily  subsided,  the  surface  became 
clean,  and  the  ulcer  healed  without  a  troublesome  symntom. 
Whilst  this  sore  was  being  successfully  treated  a  vesicle  ap¬ 
peared  on  the  fourchette.  It  soon  ruptured  and  left  a  small 
chancre,  which  did  not  spread  laterally,  but  penetrated  into 
the  tissues.  "W  hen  my  attention  was  called  to  it,  a  probe 
passed  inwards  for  a  quarter  of  an  inch.  I  directed  a  solution 
of  carbolic  acid  in  alcohol  to  be  applied,  but  this  failed  to 
get  to  the  bottom  of  the  sore,  which  continued  to  get 
deeper.  I  then  procured  proper  instruments  for  the  patient, 
and  instructed  her  attendant  how  to  nlug  the  narrow  chan— 
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nel  with  cotton  wadding  soaked  in  glycerinum  boracis. 
From*  that  time  the  canal-like  sore  began  to  fill  up  from 
the  bottom,  and  soon  healed  completely.  (Dr.  George 
Thin,  p.  245.) 

Chancroids  in  the  Female . —Iodo form . —My  treatment  of 
chancroids  in  the  female  has  been  modified  very  much,  and 
latterly  simplified,  and  also,  I  am  sure,  much  improved, 
since  the  introduction  of  iodoform  as  a  remedy.  I  used  to 
cauterize  these  sores,  especially  when  phagedasnic,  destroying 
them  with  caustic  potash  or  chloride  of  zinc.  Now  I  simply 
dust  them  with  iodoform  powder  and  keep  them  dry,  and  they 
invariably  heal  up  in  a  few  days.  Iodoform  is  specially  use¬ 
ful  in  the  female  on  account  of  its  power  of  diffusing  itself 
and  penetrating  into  corners.  Formerly,  with  the  caustic 
treatment,  I  was  never  certain  that  I  had  destroyed  all  the 
sores,  and  knew  that  if  one  was  left  the  chancroidal  action 
would  reproduce  itself.  Now  I  can  be  perfectly  certain  that 
if  I  put  on  the  iodoform  freely  the  disease  will  be  thoroughly 
checked.  The  action  of  iodoform  on  phagedeenic  sores  is  even 
more  remarkable  than  on  ordinary  chancroids.  My  experience 
is  that  24  hours,  or  at  most  48,  are  quite  sufficient  to  establish 
a  healthy  action  in  the  sores.  I  use  the  iodoform  pure,  the 
crystals  being  pounded  to  a  fine  dust,  which  is  blown  on  the 
parts  affected  by  means  of  an  instrument  which  consists  of 
a  wooden  tube,  widened  out  at  the  centre,  where  the  powder 
is  placed,  and  then  blown  out  at  the  nozzle  by  pressure  (with 
the  thumb)  on  the  indiarubber  ball  placed  at  the  other  ex¬ 
tremity.  When  the  labia  are  held  aside  by  means  of  Dr. 
Henderson’s  forceps  in  the  hands  of  an  assistant,  the  surgeon 
can  blow  any  quantity  of  the  powder  that  may  be  necessary 
directly  on  the  affected  parts,  and  as  these  are  always  damp, 
a  sufficient  quantity  of  the  iodoform  adheres  to  destroy  the 
septic  action  of  the  sores.  If  all  the  sores  are  not  reached 
at  first,  a  second  or  third  application  may  be  necessary. 
Generally  there  was  sufficient  dusted  on  to  act  on  all  the 
sores,  even  those  that  were  out  of  sight.  Chancroids  on  a 
syphilitic  person  run  an  ordinary  course,  but  are  apt  to  be 
followed  by  condylomata. 

To  Disguise  the  Odour  of  Iodoform. — As  the  great  drawback 
to  the  use  of  iodoform  is  its  disagreeable  and  persistent 
odour,  the  following  mixture  for  covering  the  odour  will  be 
valuable  to  the  profession.  It  is  the  invention  of  Mr.  Charles 
Arthur,  the  chief  dispenser  to  the  Boyal  Infirmary : — 
lodof.,  § i j . ;  ol.  eucalypt.,  Iff  15:  ol.  verben.,  ol.  mirbane, 
ol.  lavand.,  ol.  limon.,  aa  Tff  5  ;  M.  This  mixture  does  not 
in  any  way  interfere  with  the  use  of  the  iodoform  as  a 
powder.  -(Mr.  A.  G.  Miller,  Edin.  Med.  Jour.,  Nov.,  p.  399.) 
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Gonorbhcea. — Abortive  Treatment. — The  materials  which  I  have 
employed  with  the  view  of  destroying  the  cause  of  gonorrhoea 
are  chiefly  iodoform  and  eucalyptus  oil.  As  injections  are 
apt  not  to  penetrate  sufficiently  far,  and  their  effect  is  only 
momentary,  I  combine  these  substances  with  cocoa  butter, 
and  make  them  up  in  the  form  of  solid  rods  about  4  in.  or 
o  in.  in  length,  and  about  the  thickness  of  a  No.  10  catheter. 
These  rods  weigh  forty  grains  each,  and  each  contains  five 
grains  of  iodoform  and  ten  minims  of  eucalyptus  oil.  They 
are  dipped  in  eucalyptus  oil,  introduced  into  the  urethra,  over 
the  orifice  of  which  a  pad  of  boracic  lint  is  applied,  and  out¬ 
side  this  a  large  piece  of  gutta-percha  tissue,  the  whole  being 
fastened  on  by  strapping,  and  retained  for  four  or  five  hours 
if  possible.  The  cocoa  butter  soon  melts,  and  a  solution  of 
iodoform  in  eucalyptus  oil  bathes  the  mucous  membrane  for 
some  hours.  Another  rod  may  then  be  inserted,  and  a  suitable 
injection  employed  afterwards.  This  method  is  only  of  use 
before  or  during  the  inflammatory  stage,  and  I  employ  it  at 
any  time  until  the  inflammatory  symptoms  have  disappeared, 
but  generally  within  the  first  seven  or  eight  days  after  the 
commencement  of  the  discharge.  The  use  of  one  or  two 
iodoform  and  eucalyptus  rods,  an  injection  of  sulpho-carbolate 
of  zinc,  and  the  internal  administration  of  copaiba — has  the 
effect,,  in  the  great  majority  of  cases  of  acute  gonorrhoea,  of 
checking  the  acute  symptoms  in  a  day  or  two,  and  bringing 
the  disease  rapidly  to  the  chronic  stage,  thus  avoiding  all  the 
risks  dependent  on  the  violence  of  the  inflammation.  The 
discharge  at  this  time  is  very  amenable  to  treatment,  and  gets 
rapidly  well  under  the  use  of  suitable  remedies.  All  that  I 
claim  for  the. method  is  that  it  cuts  short  the  acute  stage  in 
the  great  majority  of  cases,  and  thus  the  patient  escapes  the 
^  ri^erS  an<^  Pa*n  incident  to  that  stage.  The  essential  parts 
o  the  method  are  the  use.  of  the  bougie  and  the  injection; 

Uu  the  rapidity  of  cure  is  much  aided  by  commencing  the 
use  or  copaiba  or  sandal  oil  at  once.  The  method  may  be 
employed  at  any  stage  of  the  disease,  but  is,  in  my  experience, 
°?Y, ?f  ,use  be£?re  or  during  the  acute  stage,  up  to  (sav)  the 
•  a  a^*  result  idle  more  marked  the  more  acute 

the  inflammation,  the  rapid  subsidence  of  the  inflammatory 
symptoms  being  very  striking.  Even  in  the  verv  few  cases 
m  which  it  has  failed  to  produce  this  effect,  it  has"  not,  so  far 
as  I  can  judge  done  any  harm.  The  addition  of  bichloride 
of  mercury,  though  a  powerful  antiseptic,  to  the  rod,  or  its 
use  m  the  form  of  injection,  does  not  seem  to  be  of  advantage. 
It  is  Possible  that  the  combination  of  counter-irritation  with 
this  method  may  yield  even  more  rapid  and  satisfactory 
results.  (Mr.  W.  Watson  Cheyne,  p.  247.)  ^ 
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Through  my  connection  with  the  Contagious  Diseases  Act 
at  Woolwich,  I  had  special  opportunities  of  observing  this 
malady.  I  arrived  at  my  conviction  as  to  the  best  mode  of 
treating  it  on  the  following  data.  Firstly,  two  diseased  sur¬ 
faces  in  contact  and  close  apposition  with  each  other  are 
unfavourably  placed  for  recovery,  therefore  I  separate  the 
walls  of  the  inflamed  urethra  by  ordering  injections  of  hot 
water  to  be  retained  for  twenty  minutes  or  longer  when  prac¬ 
ticable  ;  but  as  the  fingers  would  become  cramped  from  hold¬ 
ing  the  extremity  of  the  penis  for  that  purpose,  Messrs. 
Krohne  and  Sesemann  have  made  me  a  simple  spring  forceps 
that  conveniently  takes  their  place,  and,  moreover,  thus 
liberates  the  hands,  which  may  be  employed  to  hold  a  book, 
&c.,  to  while  away  the  tedium.  Secondly,  the  gonorrhoeal 
discharge  being  capable  of  producing  the  disease  when 
applied  to  a  mucous  surface,  it'is  not  unreasonable  to  suppose 
that  its  retention  within  the  urethra  must  very  largely  per¬ 
petuate  and  exaggerate  the  inflammatory  condition  and 
stage;  therefore  the  injections  already  recommended,  when 
frequently  used,  will  have  a  salutary  effect  in  this  respect 
also.  Thirdly,  it  being  well  known  that  hot  fomentations 
and  poultices  are  soothing  and  emollient  in  all  acute  inflam¬ 
mations,  it  follows  that  hot  injections  within  the  urethra  and 
hot  baths  and  the  application  of  flannels  wrung  out  of  hot 
water  to  the  parts  externally  must  be  very  beneficial.  And, 
lastly,  certain  drugs  that  "have  a  styptic  effect  upon  the 
genito-urinary  mucous  tract  are  plainly  indicated.  But 
experience  proves  that  they  can  only  be  administered  with 
benefit  after  the  more  acute  symptoms  have  subsided.  I 
therefore  give  the  liq.  copaivse  comp,  of  Messrs.  Hewlett  and 
Sons  when  that  stage  has  been  reached,  which  is  generally 
the  case  within  a  few  days  under  the  treatment  indicated,  and 
at  the  same  time  add  three  drops  of  liq.  plurnbi  to  each 
ounce  of  the  injection,  which  must  now  be  made  with  dis¬ 
tilled  water,  and  used  less  warm,  or  altogether  cold.  In 
some  cases  weak  injections  of  nitrate  of  silver  or  chloride  of 
zinc  may  now  be  of  great  use.  I  need  scarcely  add  that  the 
regimen,  alimentary  and  medicinal,  must  be  strictly  non¬ 
inflammatory  in  the  acute  stage.  The  modus  operandi  of  Mr. 
Cheyne’s  treatment  and  mine  is  very  much  the  same — viz., 
separation  of  the  walls  of  the  urethra,  dilution  of  the  dis¬ 
charge,  and  lubrication  of  the  inflamed  surfaces  with  the 
cocoa-butter  bougies.  His  objection  to  injections  that  their 
effects  “  are  only  momentary”  cannot  apply  to  the  manner 
in  which  I  recommend  them.  (Dr.  Beresford  Byley,  formerly 
Assistant  Visiting  Surgeon  at  Woolwich,  under  the  Con¬ 
tagious  Diseases  Act,  Lancet,  Aug.  12,  p.  253.) 
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In  the  abortive  treatment  of  gonorrhoea,  I  have  used  two- 
drachm  doses  of  sandal- wood  oil  three  and  even  four  times  a 
day  in  the  prodromatory  and  inflammatory  stages  of  the 
disease,  especially  in  ‘  primary  cases,’  with  well-marked 
results.  The  purulent  secretion  has  been  completely  arrested 
within  thirty  to  forty-eight  hours,  rarely  continuing  on  to 
seventy-two  hours.  I  have  followed  up  the  cessation  of  the 
discharge  for  three  or  four  days  by  urethral  injections  of 
chloride  of  zinc  (preferring  the  liquor  of  the  British  Phar¬ 
macopoeia  in  the  preparation  of  the  same),  as,  in  some 
instances  where  I  omitted  the  injections,  I  found  the  dis¬ 
charge  reappear  on  the  discontinuance  of  the  oil.  By  this 
method  of  treatment  the  inflammatory  sequences  are  reduced 
to  a  minimum.  I  do  not  recollect  whether  the  remedy  has 
ever  been  suggested  before,  but  in  my  Indian  experience  I 
have  obtained  very  beneficial  results  in  the  treatment  of 
paroxysmal  hcematuria  with  large  doses  of  the  oil,  though 
not  so  large  as  those  suggested  above.  (Dr.  C.  H.  F.  Under¬ 
wood,  Lancet,  Aug.  19,  p.  296.) 

The  treatment  I  have  found  best  may  be  summed  up  as 
follows  : — Internally,  three  minims  of  the  oil  of  turpentine 
and  one  ounce  of  infusion  of  buchu,  three  times  daily. 
Locally,  warm-water  injection,  followed  directly  by  the 
following  :  Two  drachms  of  hydrastis  Canaden.,  two  drachms 
of  subnitrate  of  bismuth,  and  four  drachms  of  glycerine, 
with  sufficient  water  to  make  four  ounces,  which  should  be 
retained  in  the  urethra  as  long  as  possible.  The  nitrate  of 
silver,  sulphate  of  zinc,  &c.,  locally  I  found  worse  than  use¬ 
less,  and  from  personal  experience  I  should  certainly  never 

prescribe  any  of  them.  (A  Student,  Abergele,  Lancet,  Aug.  i 
19,  p.  296.)  6  & 

SYPHTXmc  OzCENA,  ULCERS  OF  THE  MoiJTH,  NOSE,  &C. — 
Iodoform.  —  I  consider  iodoform  the  most  valuable  addition 
to  tue  treatment  of  venereal  diseases  that  we  have  had  for 
many  years.  I  have  found  it  very  useful  in  the  later  mani¬ 
festations  of  syphilis,  such  as  ozcena,  ulcers  of  the  mouth, 
nose,  &c.  For  these  cases  I  use  it  as  a  fine  powder  dusted 
°]?’or  susPended  in  vaseline  or  glycerine,  in  the  proportion 
of  from  gr.  x.  to  5  j*  in  the  ounce.  I  have  used  the  drug 
very  freely,  and  have  never  seen  any  bad  effects  ;  but  as  the 
app  icatioii  has  almost  always  been  to  suppurating,  and 
t  ere  ore  non-absorbing  surfaces,  effects  upon  the  system  are 
not  hkely  to  have  occurred.  (Mr.  A.  G.  Miller,  Edinburgh 
Med.  Journal,  Nov.,  p.  402.) 


SYNOPSIS. 


XCI 


AFFECTIONS  OF  THE  EYE  AND  EAR; 

Ateopine  Ointment. — The  ordinary  atropine  solution,  as  I 
have  frequently  found,  becomes  turbid  in  a  few  days  from 
the  growth  of  micro-organisms.  It  is  naturally  an  objection¬ 
able  form  of  treatment  to  bring  such  a  solution  into  contact 
with  a  recent  corneal  wound,  whether  produced  surgically 
or  otherwise.  For  this  reason  I  have  ceased  using  atropine 
in  this  form  for  the  treatment  of  in-patients  ;  and  I  believe 
that  an  ointment  made  by  combining  gr.  iv — viii  of  sulphate 
of  atropia  to  §i  of  vaseline  is  a  much  more  satisfactory 
method  of  application.  Besides  being  practically  aseptic,  it 
has  other  advantages.  It  can  be  applied  to  the  outer  surfaces 
and  edges  of  the  closed  lids  with  perfect  efficacy.  This  fact 
I  have  tested  frequently  and  consider  to  be  of  some  import¬ 
ance,  especially  in  the  after-treatment  of  cataract  operations, 
where  it  is  of  great  importance  to  disturb  the  eyes  as  little  as 
possible.  Again  its  action  is  more  constant  than  that  of  the 
solution,  and  lasts  for  a  longer  period.  This  point  was  shown 
very  clearly  in  a  case  of  interstitial  keratitis  with  much  pho¬ 
tophobia  and  lacrimation,  for  directly  the  atropine  solution 
was  dropped  into  the  eyes,  a  flood  of  tears  washed  it  away, 
and  its  action  was  nil ;  one  application  of  the  atropine  oint¬ 
ment  dilated  the  pupils  fully.  (Mr.  W.  J.  Milles,  Ophthal¬ 
mic  Hospital  Reports,  Aug.  p.  387.) 

Aijeal  Polypi. — Alcoholic  Treatment. — Prof.  Politzer  says  that 
the  efficiency  of  the  alcohol  treatment  is  very  marked  in 
granular  or  polypoid  growths  situated  in  the  external  audi¬ 
tory  meatus,  in  the  tympanic  cavity,  or  on  the  membrane 
itself.  He  commences  by  evacuating  the  pus,  and  then 
cleansing  the  parts  by  injection  of  tepid  water.  By  means 
of  a  wad  of  cotton,  the  portion  of  fluid  remaining  is  removed. 
This  done,  and  the  head  of  the  patient  being  inclined  to  one 
side,  the  alcohol,  slightly  warmed,  is  poured  by  a  spoon  into 
the  external  meatus,  and  is  kept  there  for  ten  or  fifteen 
minutes  at  least.  The  instillation  of  the  liquid  generally 
causes  simply  a  sensation  of  warmth,  rarely  a  sharp  pricking 
or  heat;  this  is  always  of  very  short  duration,  and  only 
occurs  in  the  early  days  of  the  treatment.  In  the  case  of 
great  pain  the  alcohol  is  diluted  with  its  own  volume  of 
distilled  water.  The  instillation  should  be  repeated  three 
times  a  day.  After  a  certain  time,  if  the  regression  of  the 
morbid  growths  allows  it,  two,  and  finally  one  instillation  a 
day  may  be  made.  Immediately  after  the  application  of  the 
alcohol  the  granulations  or  polypi,  which  were  of  an  intense' 
red,  become  pale  and  grayish-red.  This  is  owing  to  the 
coagulation_of  the  mucus  and  albumen.  Later,  the  contents 
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of  the  vessels  in  the  superficial  layers  coagulates  in  its  turn, 
which  causes  retraction  of  the  tissues.  The  action  of  alcohol 
is  independent  of  the  structure  of  the  morbid  growths. 
Fibromata  contract  and  disappear  as  surely,  though  more 
slowly,  than  round-celled  polypi.  The  author  cites  numerous  s 
cases  treated  with  success.  In  many  cases  the  action  of 
alcohol  is  rapid ;  most  often,  however,  the  neoplasms  only 
disappear  after  weeks,  or  even  months,  of  regular  continuous 
treatment.  The  practitioner  should  remember  this  fact,  so 
that  he  may  not  abandon  the  alcohol  treatment  because  after 
some  weeks  cure  has  not  taken  place.  The  following,  accord¬ 
ing  to  the  author,  are  the  indications  of  treatment  by  rectified  . 
alcohol: — 1.  The  remains  of  polypi  in  the  external  meatus, 
on  the  membrane,  and  especially  in  the  tympanum,  which 
cannot  be  extracted  by  operation.  2.  Multiple  granulation 
in  the  external  ear  and  on  the  membrane.  3.  Diffuse  and 
considerable  proliferation  of  the  mucous  membrane  of  the; 
middle  ear.  4.  Polypi  of  the  external  meatus,  which,  owing 
to  mechanical  obstacles,  cannot  be  removed  with  instruments. 
5.  In  persons  who  dread  operations,  and  in  children,  in  whom  i 
operation  is  always  difficult,  and  can  very  often  only  be  prac-  • 
tised  in  cases  of  necrosis.  (Edinburgh  Med.  Journal,  May, 
p.  1032.) 


Eczema  oe  the  External  Atjdidory  Canal. — This  may 
sometimes  persist  for  a  long  time  without  being  recognised, 
there  being  only  moderate  redness,  together  with  consider- 
aule  scaling  and  some  itching,  both  consequent  upon  the 
infiltration.  For  this  the  ear  will  be  syringed  again  and! 
again,  only  to  have  the  canal  fill  up  as  before  with  rather 
greasy  scales.  This  condition  yields,  as  a  rule,  completely 
to  tannin  ointment,  a  drachm  to  the  ounce,  put  thoroughly 
and  deeply  in  the  meatus  by  means  of  a  camel-hair  brush. 
As  m  the  treatment  of  eczema  elsewhere  too  much  washing  does 

arm,  so  in  eczema  of  the  external  auditory  canal  too  frequent 
syringing  is  harmful.  Every  few  days,  if  there  is  too  much 
accumulation  of  scales  and  ointment,  it  may  be  syringed  out 
W1  , .  a  ^  tie  borax  or  soda  and  water,  and  the  ointment  im- 
me  la  ely  replaced.  If  the  condition  resists  this  treatment, , 

1  -U  i.e  jC1  -fl6  °*ntment  may  be  used,  or  the  canal  may  be 
pain  e  with  a  weak  solution  of  nitrate  of  silver  in  sweet1 
spir  s  o  nitre.  In  the  main,  however,  reliance  mav  be 
placed  upon  the  faithful  use  of  the  tannin  ointment.  “(Dr. 
D.  D.Bulkley,  Ediuburgh  Med.  Journal,  July,  p.  79.) 


GLAHCOMA.—^serme.— I  have  for  several  years  made  use  off 
eserine  in  the  treatment  of  glaucoma ;  and  much  has  been  i 
written  on  the  subject  by  opthalmologists  in  all  parts.  As  to . 
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its  value  in  certain  cases  of  acute  glaucoma  there  can  be  little 
doubt.  Several  such  have  been  recorded.  It  is  difficult  to 
judge  beforehand  as  to  the  precise  case  that  will  benefit  by 
this  drug.  I  apprehend  therefore,  that,  in  this  acute  affec¬ 
tion,  its  employment  will  be  limited  to  those  cases  where, 
either  from  unwillingness  on  the  part  of  the  patient  to  sub¬ 
mit  to  iridectomy,  or  other  reason,  the  immediate  performance 
of  the  operation  is  forbidden.  Experience  teaches  the  im¬ 
portance  of  not  placing  too  strong  reliance  in  the  efficiency 
of  the  drug  to  the  fatal  postponement  of  the  operation  ;  and 
it  seems  to  me  particularly  important  to  urge  this,  as  those 
who  do  not  see  much  of  eye-diseases  may  be  tempted, 
observing  the  very  satisfactory  results  occasionally  recorded, 
to  resort  to  the  use  of  eserine  when  operative  measures 
should  have  been  considered.  A’ one  per  cent,  solution  of 
eserine  to  be  dropped  into  the  eye  four  times  daily.  (Mr. 
Simeon  Snell,  p.  258.) 

.Iridotomy. — A  simple  modification  of  this  operation  suggested 
itself  to  me,  and  seems  to  possess  some  advantages.  It  consists 
in  making  the  corneal  incision  in  a  radial  manner,  the  outer  end 
being  at  the  corneo-scleral  margin ;  that  is  to  say,  it  is  at 
right  angles  to  the  ordinary  incision  in  the  circumference  of 
the  cornea.  The  resulting  scar  is  of  course  far  external  to 
the  axis  of  vision.  The  advantages  I  have  noticed  are,  1st. 
That  the  incision  in  the  cornea  can  be  much  more  limited, 
and  proportionally  gives  more  play  to  the  scissors.  2nd. 
That  the  knife  can  be  plunged  directly  through  the  iris  in  the 
direction  previously  decided.  3rd.  That  the  scissors  are 
introduced  and  remain  in  the  same  direction,  and,  conse¬ 
quently  that  they  completely  fill  up  the  corneal  incision  and 
so  prevent  any  escape  of  vitreous.  In  the  ordinary  operation 
the  scissors  have  to  be  turned  through  a  quarter  of  a  circle, 
and  necessarily  make  the  incision  gape  to  its  utmost  extent, 
thus  allowing  a  free  escape  of  vitreous.  (Mr.  W.  J.  Milles, 
Royal  Ophthalmic  Hospital  Reports,  Aug.,  p.  388.) 

Ophthalmia. — New  Syringe  for  Injecting  Vaseline. — A  glass 
syringe,  manufactured  by  Krohne  and  Sesemann  is  used  by 
Mr.  Bader  of  Guy’s  Hospital  for  the  treatment  of  gonorrhoeal, 
purulent,  and  other  forms  of  ophthalmia.  The  object  is  to 
inject  vaseline  ointment  beneath  the  upper  eyelid,  passing 
the  nozzle  beneath  it  close  to  the  outer  canthus.  To  charge 
the  syringe,  the  piston  is  withdrawn,  and  the  ointment  put 
into  the  tube  with  the  finger  or  spatula.  The  widened  upper 
end  of  the  tube  facilitates  the  entry  of  the  ointment,  and  the 
manipulation  of  the  syringe,  if  rendered  slippery  by  the 
ointment.  (British  Med.  Journal,  Oct.  14,  p.  741.) 
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P  opulent  Ophthalmia. — Iodoform. — In  purulent  affections 
of  the  conjunctiva  and  cornea,  I  believe  that  iodoform,  in  suit¬ 
able  cases,  is  of  very  great  service.  The  best  method  of  using 
it  is  either  in  a  very  fine  powder,  when  care  should  be  taken 
that  it  is  ground  down  very  thoroughly ;  or  in  the  form  of 
ointment  of  variable  strength,  the  usual  form  being  gr.  xxx 
to  §  j  of  vaseline,  the  stronger  form  3  j  to  §  j.  |It  produces  less 
pain  and  irritation  than  any  other  antiseptic  that  I  am  ac¬ 
quainted  with  ;  it  can  be  used  in  a  concentrated  form  ;  and  it 
volatises  very  slowly.  I  gave  it  an  extended  trial  in  ophthal¬ 
mia  neonatorum,  and  came  to  the  opinion  that  it  was  only  use¬ 
ful  when  one  could  treat  the  disease  from  the  commencement 
(within  the  first  two  or  three  days).  In  the  later  stages  when 
there  was  thickening  of  the  lids,  and  a  granular  condition  of 
the  conjunctiva,  I  found  that  its  effects  in  stopping  the  puru-  • 
lent  discharge  were  very  slight.  I  was  more  pleased  with  i 
iodoform  in  the  treatment  of  gonorrhoeal  ophthalmia,  possibly 
from  the  fact  that  the  patients  suffering  from  this  affection  i 
were  more  immediately  under  control.  The  treatment  was  5 
combined  with  the  use  of  boracic  acid  lotion,  or  a  solution  of 
perchloride  of  mercury  (gr.  i.  to  §j.),  and,  of  course,  a  con-- 
stant  application  of  iced  compresses.  In  a  number  of  cases? 
the  acuteness  of  the  swelling  and  the  profuse  discharge  ? 
rapidly  diminished,  and  the  cornea  was  saved  under  this? 
form  of  treatment.  Having  seen  the  rapidity  with  which  i 
an  indolent  ulcer  of  the  leg  changes  its  character  under  the} 
use  of  iodoform,  I  was  led  to  try  its  effect  on  the  slowly- 
spreading  infiltrated  ulcer  of  the  cornea.  It  quite  answered 
my  expectations.  In  several  cases,  with  the  constant  appli¬ 
cation  of  iodoform,  the  ulcers  ceased  to  spread,  the  infiltra--! 
tion  of  their  edges  rapidly  disappeared,  and  a  rapid  recovery  i 
ensued.  (Mr.  Milles,  Ophthalmic  Hosp.  Reports,  Aug.,  p.386.) 

Stoppage  of  the  Canaliculus  by  Dacbyoliths.— Concretions? 
formed  by  the  deposit  of  the  saline  elements  of  the  tears? 
are  but  rarely  observed.  In  the  American  Journal  of  MedicaT 
Science  the  case  of  a  man,  aged  forty- six,  is  reported  which  i 
came  under  the  observation  of  Dr.  H.  G-.  Cornwall,  complaining 
of  an  interference  with  the  escape  of  the  tears  from  the  left! 
eye,  which  had  annoyed  him  for  ten  years.  An  examinations 
revealed  lachrymal  conjunctivitis,  the  lachrymal  punctum 
slightly  everted,  its  orifice  of  normal  size,  and  the  walls  off 
the  canal  somewhat  thickened.  No  accumulation  of  tears  in,, 
or  any  evidence  of  inflammation  of  the  lachrvmal  sac.  Sus — 
pectin g  a  stricture  of  the  canaliculus  this  passage  was  slit  up:) 
by  means  of  a  delicate  pair  of  scissors,  one  blade  of  the  instru¬ 
ment  passing  readily  through  the  canal  without  obstruction. . 
On  the  following  day  on  attempting  to  separate  the  edges  off 
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the  incision,  in  order  to  prevent  their  union,  by  means  of 
Bowman’s  probe  held  vertically,  the  instrument  struck  a 
gritty  substance,  which  proved  to  be  one  of  four  dacryoliths 
which  were  arranged  bead-like  along  the  floor  of  the  canal. 
The  canal  itself  after  their  removal  was  found  to  be  much 
enlarged  as  a  result  of  this  calcareous  deposit.  (Dublin 
Journal  of  Med.  Science,  Sept.,  p.  238.) 

Tinnitus  Aueium.  —Nitrite  of  Amyl—  Dr.  J.  Dana  Littlefield, 
U.S.,  states  that  he  has  used  the  nitrite  of  amyl  in  his  own 
case  for  tinnitus  aurium.  On  inhalation,  the  character  of 
the  sound  became  modified  (lighter),  longer  intervals  of  ease 
ensued,  and  finally  a  decided  sense  of  inexpressible  relief, 
with  a  feeling  of  positive  change  on  the  affected  side.  The 
dose  (about  ten  minims)  was  followed  by  no  discomfort  or 
untoward  symptoms,  but,  on  the  contrary,  by  an  increased 
exuberance  of  spirits,  perhaps  due  in  part  to  the  achievement 
of  a  happy  relief.  (Practitioner,  May,  p.  378.) 


MIDWIFERY,  ETC. 

Displacements  of  the  Uteeus. — Dr.  Vedeler  has  examined 
not  only  women  who  complained  of  pelvic  troubles,  but 
women  who  appeared,  and  stated  themselves  to  be  perfectly 
healthy,  and  in  whom-  no  disease  could  be  found.  All  women 
who  complained  of  pelvic  trouble,  or  in  whom  erosion,  peri  - 
metritis,  or  tenderness  around  the  uterus  was  discovered, 
were  classed  among  the  sick.  The  total  number  examined 
was  3012.  Of  the  466  virgins,  52  were  suffering,  and  414 
enjoyed  good  health.  The  percentage  of  those  in  whom  the 
uterus  was  found  in  the  various  positions  which  it  may  assume 
was  much  the  same  in  the  healthy  as  in  the  suffering  ;  but  it 
is  curious  and  important  to  note  that  the  so-called  normal 
position  was  met  with  in  only  7  per  cent,  of  the  healthy, 
while  it  was  found  in  6  per  cent,  of  the  complaining ;  ante¬ 
flexion,  however,  was  found  in  71  per  cent,  of  the  healthy, 
and  in  70  per  cent,  of  the  ailing.  The  highest  proportion  of 
cases  of  the  so-called  normal  position  is  found  in  those  who 
have  had  children,  as  well  as  the  lowest  proportion  of  ante¬ 
flexion.  Both  conditions  are,  however,  met  with  almost 
exactly  the  same  frequency  in  disease  as  in  health.  It  is 
further  found  in  virgins,  nulliparae,  and  mothers,  that 
although  child-bearing  has  an  influence  on  the  position  of  the 
uterus,  yet  the  frequency  with  which  any  given  position  of 
the  uterus  occurs  in  health  is  so  nearly  the  same  as  the  fre¬ 
quency  with  which  it  is  met  with  in  disease,  that  it  is  not 
possible  to  charge  so-called  displacements  with  being  the 
cause  of  any  symptoms.  (Dr.  Vedeler,  p.  282.) 
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Eucalyptus  Pessaries. — Oil  of  eucalyptus  as  a  substitute  for 
carbolic  acid  where  the  latter  was  inadmissible,  it  occurred 
to  me  it  might  be  more  extensively  employed  in  obstetric 
practice  than  had  been  considered  safe  with  carbolic  acid.  I 
have  put  it  to  the  test,  and  find  its  advantages  are  :  1st,  It  is 
non-poisonous.  2nd,  In  the  quantity  and  strength  required 
it  is  unirritating.  Jrd,  It  does  not  coagulate  the  lochia, 
which,  by  separating  the  lips  of  the  vulva,  can  be  seen  to 
flow  out  in  a  liquid  stream.  4th,  Its  odour  is  with  rare 
exceptions  a  pleasant  one.  5th,  It  seems  to  act  as  a  uterine 
stimulant,  causing  and  assisting  to  maintain  uterine  con¬ 
traction.  Formed  into  a  pessary  of  a  suitable  shape  and 
size  it  is  easily  applied  to  the  neighbourhood  of  the  os,  and 
retained  there.  To  secure  this,  the  pessary  must  be  broad 
and  short,  must  melt  slowly  but  completelv,  and  must  con¬ 
tain  a  large  percentage  of  the  antiseptic  oil.  These  requi¬ 
sites^  the  following  formula  supply  Oil  of  eucalyptus,  six 
draco  ms ;  white  wax,  four  drachms ;  cocoa  butter,  four 
drachms  ;  mix  ana  divide  into  twelve  pessaries.  One  of  these 
muse  be  applied  night  and  morning  immediately  after  the 
usual  sponging  and,  though  the  napkins  are  frequently 
changed,  the  odour  will  be  quite  perceptible  on  the  one 
removed  prior  to  the  next  sponging  twelve  hours  later.  In 
cases  of  miscarriage ,  or  when  the  lochia  has  diminished  mate¬ 
rially  m  quantity ,  say,  six  days  after  confinement,  I  have 
found,  the  above  strength  produce  irritation,  and  the  follow- 
mg  will  then  be  found  preferable:  Oil  of  eucalyptus,  four 
drachms;  white  wax,  1G0  gr. ;  cocoa  butter,  four  drachms  ; 

S  mixture  lutJ  twelve  pessaries,  and  label  them 

These  also  may  be  used  at  first  night  and  morning, 
and  afterwards  at  night  only.  They  a?e  made  by  firft 

iTw  §  F  the  wax  and  cocoa  butter  in  a  vessel  resting 
and  6  01i°f  ,eU?>tU8  is  «*n  mixed  with  this! 

mould  elh  i°Ufr  Llnt0  the  °rdinary  twq-drachm  pessary 

(T  S.’  SToahn,T^8b)eiag  “OTe  thaa 

Fissured  Nipples. — Monti  recommends  that  the  ninnies 

peroha  in  chlolof ^  wi.t\a  (freshly  made)  solution  of  gutta- 

to "V",  eTUgh  0f  the  latter  being  added 
to  make  the  solution  fluid.  As  it  dries  it  forms  a  protecting 

C  June)  ^  °0me  suckling.0  (Prac? 

Culture  ShTbest,  /he^atter  ^especially  in  ®  amm.oniated 
tiee  Fro-ntin  •  esPecially>  m  obstetric  Drao- 

nce.  ijigotin  is  most  convenient  fnT>  •  •  x- 

I  have  found  the  best  results  from 
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niata  when  well  prepared.  Let  one  typical  case  suffice  : 
Mrs.  M.,  in  labour  with  her  seventh  child ;  usually  very  quick. 
Yisited  patient  at  8  o’clock  in  the  morning.  She  had  been  in 
labour  all  night,  during  which  time  the  membranes  ruptured. 
Pains  very  feeble  ;  os  dilatable  and  as  large  as  the  mouth  of 
a  teacup.  Went  home,  returned  about  twelve  and  found  her 
much  in  the  same  condition.  I  then  gave  liq.  sec.  ammon. 
(Ferris)  5  i*  i  in  thirty-five  minutes  sharp  pains  came  on, 
and  in  other  fifteen  minutes  the  child  was  born.  Placenta 
came  away  easily.  In  this  case  the  labour  had  lasted 
eighteen  hours.  In  cases  where  I  have  given  3  iss.  of  the 
secale  for  a  dose  violent  uterine  contractions  have  taken 
place,  expelling  the  child  and  retaining  the  placenta  for  some 
time  by  hour-glass  contractions.  This  retention  of  the 
placenta  I  have  frequently  found  after  giving  large  doses, 
but  not  with  drachm  or  half-drachm  doses.  (Mr.  John  Dewar, 
p.  298.) 

<  Dr.  Evetsky  states  that  beef-tea  disguises  the  taste  of  the 
liquid  extract  of  ergot  almost  entirely.  (Hew  York  Medical 
Journal  and  Obst.  Eeview,  Jan.) 

Lacerations  oe  the  Cervix  Uteri. — The  cervix  uteri  is  never 
f  oun  d  at  the  termination  of  the  first  stage  of  labour  in  a  first  case 
to  dilate  sufficiently  wide  to  admit  the  head  and  body  of  the 
child  to  pass.  It  is,  to  all  appearance,  deficient  in  tissue  to 
enable  it  so  to  do.  Consequently  on  all  such  occasions  with 
a  full-sized  child  it  is  found  to  tear.  The  upper  part  of  the 
vagina  also  frequently  gives  way,  and.  still  more  frequently 
the  lower.  The  perineal  body  is  usually  more  or  less  lacerated, 
and  often  deeply  and  seriously  so.  The  great  bulk  of  these 
lacerations  prove  to  be  unimportant  in  themselves  and  tran¬ 
sient  in  their  results,  but  a  certain  proportion  of  them  are 
serious  and  involve  surgical  interference  to  remove  their  evil 
effects,  and  for  this  purpose  Emmet’s  operation  is  the  best. 
In  order  to  secure  a  good  result  the  following  rules  should  be 
observed  :  Fixation  of  Cervix. — To  have  the  vaginal  portion 
well  under  control  during  operation  is  a  necessity  of  success. 
The  cervix  is  exposed  by  Sims’s  speculum.  The  operation, 
if  the  uterus  is  fixed  by  adhesions,  must  be  performed  with 
the  parts  in  situ.  But  if  the  uterus  is  free  to  move,  much 
advantage  is  gained  by  depressing  the  cervix  to  the  vulva,  as 
there  is  then  much  more  room  for  passing  the  needles.  In 
either  case  the  cervix  needs  to  be  fixed.  This  can  be  imper¬ 
fectly  done  by  hooks',  but  tolerably  thoroughly  by  fixing  a 
volsella  in  each  lip,  and  either  steadying  the  cervix  or 
depressing  the  entire  organ  by  pulling  through  them  on  the 
cervix.  But  hooks,  and  even  volsellse,  readily  loose  their 
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hold  or  are  pulled  through.  It  is  better  to  follow  the  sug¬ 
gestion  of  Dr.  Jackson  of  Chicago,  and  pass  a  thick  thread 
through  each  lip,  and  then,  tying  each  thread  long,  to  form 
thereby  a  strong  loop  in  each  lip,  by  which  the  cervix  may  be 
controlled  and  the  entire  uterus  depressed  if  practicable. 
By  pulling  both  threads  at  once  the  two  lips  can  be  accurately 
approximated,  and  by  pulling  with  one  loop  in  one  direction 
and  with  the  other  in  another  the  lips  can  be  separated  and 
held  in  any  required  position  to  facilitate  paring  the  edges  or 
passing  or  securing  the  sutures.  A  further  improvement  has 
been  introduced  by  Dr.  Goodell.  This  consists  in  using  only 
one  stout  thread  passed  through  both  anterior  and  posterior 
lips,  and  then  tied  long  so  as  to  form  a  single  loop.  This 
thread  is  passed  through  the  cervix  in  the  mesial  line  of  the 
body,  and  is  thus  a  reliable  guide  at  the  end  of  the  operation 
to  where  the  external  os  should  be,  and  in  this  respect  is 
more  trustworthy  than  the  two  loops.  For  the  purpose  of 
keeping  the  two  lips  apart  the  single  loop  is,  if  sufficiently 
long,  as  serviceable  as  two  loops,  since  by  pulling  upon  the  part 
of  the  thread  passing  between  the  anterior  and  posterior  lip 
the  large  single  loop  is  easily  converted  into  two  smaller 
loops,  which  then  can  be  manipulated  singly.  Paring 
the  Edges. — The  cervix  being  exposed  and  steadied  as  al¬ 
ready  explained,  the  patient  being  placed  in  the  half-side 
half-face  position,  or  in  the  lithotomy  position,  and  chloro¬ 
formed,  the  next  step  is  to  raw  the  edges  of  the  wound.  In 
so  doing  the  superabundant  tissues  of  the  hypertrophied 
cervix  are  to  be  removed  if  necessary,  so  as  to  admit  of  perfect 
coaptation  without  unduly  straining  the  parts  in  the  grasp  of 
the  stitches.  I  his  is  absolutely  necessary  to  secure  success, 
as  if  the  stitches  drag  too  much  there  is  almost  certain  to  be 
failure  of  the  operation.  The  stitches  and  rawing  must  be  so 
arranged  as  to  secure  as  near  as  possible  the  normal  condition 
or  the  cervix,  consequently  near  the  base  of  the  cervix  the 
rawed  surface^  must  be  broad  and  the  sutures  deep,  whilst 
near  the  apex  its  rawed  surface  is  thin  and  the  stitches  intro- 
uced  shallow.  In  this  way  the  cavity  of  the  cervix  is 
restored  nearly  to  its  original  condition,  and  no  cavity  is  left 
tor  accumulation  of  mucus,  which  would  be  the  case  if  we 
contented  ourselves  with  merely  securing  adhesion  of  the 
'  rent  only.  It  is  surely  not  necessary  to  remark 
t  at  the  paits  that  are  to  form  the  cervical  canal  remain 
untouched.  In  rawing,  care  is  needed  where  the  tear  abuts 
upon  the  vagina,  i.  e.,  at  the  base  of  the  rupture.  Here  the 
tissues  removed  must  be  as  superficial  as  possible,  in  case  we 
should  have  troublesome  hemorrhage  through  wounding  the 
cervical  artery.  The  edges  may  be  pared  by  knife  or  by 
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Yaginal  scissors.  I  prefer  the  latter  usually,  as  less  likely  to 
be  followed  by  bleeding,  and  also  as  more  manageable  as  a 
rule.  Arrest  of  Hemorrhage. — If  the  cervix  is  very  much 
hypertrophied  it  is  possible  to  apply  some  sort  of  tourniquet, 
■such  as  Breisky’s,  round  its  base,  and  thereby  secure  a  blood¬ 
less  operation.  But  usually  this  is  impracticable,  and  we 
endeavour  to  stop  the  bleeding  by  application  of  ice  or  of  a 
jet  of  hot  water.  It  is  rare  that  a  vessel  needs  to  be  tied. 
But  it  will  be  seldom  necessary  to  wait  for  the  complete  arrest 
•of  the  oozing  from  the  rawed  surface:  it  completely  stops 
when  the  stitches  are  tightened.  The  necessary  precaution 
must  be  taken  at  the  moment  of  tightening  the  sutures,  to 
-clear  out  every  particle  of  clot  that  may  be  situated  between 
the  edges  of  the  wound.  Passing  the  Sutures.— These  are 
passed  by  means  of  short  stout  needles  about  in.  in  length, 
and  which  are  held  in  the  grasp  of  a  firm  needle-holder.  Each 
stitch  should  include,  when  tied,  the  entire  depth  of  the 
rawed  surface  at  that  particular  spot.  Some  trouble  from 
want  of  room  is  experienced  in  passing  the  stitches  when 
the  operation  is  performed  with  the  uterus  in  situ,  but  scarcely 
any  if  we  can  depress  the  organ  sufficiently.  Securing  the 
Threads. — The  two  ends  of  each  thread  are  now  to  be  brought 
through  a  shield  and  secured  by  a  twister.  The  twisted 
threads  should  be  cut  short,  leaving  only  about  half  an  inch 
or  so,  and  then  carefully  bent  by  the  aid  of  the  needle- holder 
and  a  hook,  so  as  to  bring  the  twisted  ends  of  the  thread  to  lie 
parallel  to  the  surface  of  the  cervix,  and  thus  not  to  wound 
the  vagina.  This  is  a  most  important  arrangement,  and  is 
called  by  the  Americans  “kneeing”  the  sutures.  After- 
Treatment. — The  patient  is  put  to  bed  and  is  kept  scrupu¬ 
lously  at  rest  for  nine  or  ten  days.  She  is  not  allowed  to  get 
up  to  make  water  or  empty  her  bowels.  But  when  you 
insist  upon  quiet,  all  that  is  required  is  done.  The  vagina  is 
washed  out  with  a  disinfectant  lotion  once  or  twice-daily, 
according  to  circumstances.  The  stitches  are  to  be  carefully 
removed  about  the  tenth  day.  The  patient  should  not  be 
allowed  to  move  about  much  for  a  week  later.  There  is 
little  pain  experienced  after  the  operation,  and  the  patient, 
when  lying  in  bed,  feels  quite  comfortable.  (Dr.  Ang;us 
Macdonald,  p.  269.) 

Pruritus  Yulv.r. — Swab  the  parts  twice  weekly  with  solution 
of  nitrate  of  silver  (  3  ss  to  §  j),  and  give  the  patient  a  lotion 
for  ordinary  constant  use  containing  two  or  three  drachms  of 
liquor  carbonis  detergens  to  a  pint  of  water.  A  pill  of 
reduced  iron  and  strychnine  twice  or  thrice  daily  (such  as 
Xirby’s  Formula  No.  85)  will  help  the  diabetic  state.  (Brit. 
Medical  Journal,  May  27,  p.  803.) 


€ 


SYNOPSIS. 


Sponge  Tents.— New  Method,  of  Making  Aseptic.~Br.  Ernest 
Fraenkel,  after  briefly  referring  to  the  advantages  possessed 
by  sponge  tents  over  tangle  or  tupelo  tents,  provided  their 
greater  tendency  to  sepsis  could  be  obviated,  draws  attention 
to  a  method  of  rendering  sponge  aseptic  proposed  by  Dr.  A. 
H.  Smith,  Philadelphia.  This  consisted  in  first  covering  the 
sponge  with  a  thin  film  of  soap,  and  then  rolling  it  in  finely 
powdered  salicylic  acid.  Instead  of  the  salicylic  acid  the 
author  proposes  to  use  iodoform,  which  has  proved  very 
satisfactory  in  certain  cases.  He  first  rubs  the  tent  with 
salicylic  wool,  and  then  rolls  it  about  in  coarsely  powdered 
iodoform  until  the  entire  tent  is  thickly  and  equably  covered 
with  a  layer  of  the  iodoform.  The  tent  is  then  introduced 
into  the  cervix,  and  the  upper  part  of  the  vagina  is  carefully 
packed  with  iodoform  gauze.  In  addition  to  these  precau¬ 
tions,  however,  the  author  insists  upon  the  most  careful  dis- 
iniection  of  the  hands  of  the  operator,  all  instruments,  and 
other  things  used  in  the  cases.  (Edinburgh  Med.  Journal, 
Oct.  p.  361.) 


Transfusion.—  A  New  Apparatus  —  Of  the  transfusors  which 
have  been  at  our  service  that  of  Dr.  Aveling  is,  perhaps,  all 
things  considered,  the  most  serviceable ;  but  it  has  the  dis¬ 
advantage  of  requiring  very  complex  manipulation.  To  put 
it  concisely ,  each  of  them  requires  in  its  use  for  the  surgeon 
to  be  ^  aided  by  skilled  assistance,  whilst  at  the  same  time 
there  is  no  safeguard  against  the  injection  of  a  minute  quan¬ 
tity  of  air,  however  careful  and  adept  the  operator  may  be  ; 
an  accident  which,  in  all  probability,  would  prove  fatal  to 
the  patient.  My  instrument  (see  woodcut ,  p.  305)  shows  how 
these  disadvantages  are  overcome.  One  hand  alone  is  needed 
to  operate  the  transfusor,  and  the  other  hand  is  at  liberty  to 
attend  to  the  efferent  tube ;  whilst  the  attention  of  the  sur- 
^eon,  .may  be  divided  between  the  recipient  and  the  donor  of 
the  blood.  If  any  portion  of  air  should  at  first  remain 
adherent,  ana,  of  course,  unseen,  on  the  inner  surfaces  of 
the  tubes  and,  during  the  passage  of  the  blood,  be  carried 
a  ong  with  the  stream,  their  course  is  with  certainty  arrested 
by  the  glass  air  receiver,  into  which  they  must  rise.  As  to 
the  modus  operand,,  :  The  case  contains  the  apparatus,  knife, 
forceps,  and  a  small  bottle,  which  latter  is  intended  to  hold  a 
compound  powder  composed,  say,  as  follows :  Carbonate  of 
so  a,  ten  grains;  phosphate  of  soda,  two  grains;  chloride 
of  sodium  thirty  grams.  One-fourth  of  the  powder  should 
be  dissolved  m  about  two  ounces  and  a  half  of  water  at  a 
temperature  of  100°  F.  A  few  drops  of  alcohol  may  be 
added,  and  the  vessel  containing  the  solution  placed  in 
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another  vessel  partly  filled  with  water  at  a  temperature 
somewhat  higher.  Then,  having  attached  the  receiving  and 
delivering  tubes,  the  two  extremities  of  the  instrument  must 
be  placed  in  the  inner  vessel  with  the  air  chamber  down¬ 
wards.  Now  press  the  lever,  press  the  elastic  ball,  release 
the  lever,  release  the  elastic  ball,  and,  after  repeating  that 
process  once  or  twice,  turn  both  taps.  It  is  now  ready  for 
use.  liaise  the  patient’s  arm  to  the  horizontal  position,  so 
as  to  facilitate  the  transmission  of  the  blood  to  the  heart, 
and,  having  inserted  both  tubes,  one  into  the  supplying 
vein,  and  the  other  into  the  receiving  vein — the  right  median 
basilic  is,  perhaps,  the  best— turn  the  taps,  and,  in  the  same 
order,  press  the  lever,  press  the  ball,  release  the  lever,  release 
the  ball,  and  so  on.  Precisely  one  quarter  of  an  ounce  passes 
out  each  time.  It  is  expedient,  having  commenced  the  trans¬ 
mission  of  blood,  to  complete  the  process  without  arrest,  lest 
ooagula  should  form.  The  apparatus  is  made  by  Messrs. 
Arnold  and  Sons,  35  and  36,  West  Smithfield,  E.C.,  and  their 
name  is  quite  sufficient  guarantee  for  excellence  of  workman¬ 
ship.  (Mr.  J,  F.  Le  Page,  p.  305.) 
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Anaesthetics. — When  ether  is  to  be  given  by  Glover’s  portable 
regulating  inhaler ,  two  ounces  of  ether— this  amount  being 
equal  to  the  contents  of  the  small  tin  porringer  placed  in 
each  box — will  be  found  sufficient  to  commence  with.  For 
if  the  patient  struggle,  a  larger  amount  wdll  overflow  and 
allow  of  the  liquid  ether  to  escape  into  the  inhaling  tube. 
After  the  lapse  of  ten  to  fifteen  minutes  the  amount  may  be 
replenished  by  another  half  porringer  full,  and  later  on,  if 
the  operation  be  a  long  one,  by  another  half  porringer  ;  but 
four  ounces  will  generally  be  found  sufficient  for  the  longest 
operation.  Ether  of  *720  sp.  gr.  is  better  than  *735  as  it 
combines  better  with  chloroform  and  has  less  tendency  to 
produce  hypersemia  of  the  bronchial  passages.  Four  parts 
of  ether  to  one  of  chloroform  is  a  very  useful  combination 
for  eye  or  rectal  operations ,  which  require  more  profound 
ansesthesia.  An  improvised  inhaler  may  be  well  contrived 
out  of  an  inverted  soda-water  glass,  in  the  bottom  of  which 
is  placed  a,  sponge  covered  by  a  napkin;  the  latter,  coming 
over  the  rim  of  the  glass,  is  folded  backwards  on  the  outside.— 
Glover's  gas  and _  ether  inhaler  (Mayer  and  Meltzer)  has  become 
now  the  favourite  apparatus  for  the  administration  of  anaes¬ 
thetics  in  several  of  the  London  hospitals.  Its  mechanism  is 
so  constructed  that  it  lies  in  the  power  of  the  administrator  to 
give  first  nitrous- oxide  gas  alone,  then  a  combination  of  gas  and 
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ether,  and  finally  ether  alone.  The  advantage  of  quieting  a  pa¬ 
tient  preparatory  to  the  giving  of  ether,  by  the  administration*! 
of  a  few  inspirations  of  nitrous-oxide  gas  is  so  ver}7  slight,  thafct 
the  usefulness  of  this  inhaler  is  seriously  counter-balanced  by? 
the  increased  cost  of  the  instrument  and  its  greater  cumber— 
someness,  compared  with  Clover’s  portable  regulating  in¬ 
haler. — Protoxide  of  nitrogen,  or  nitrous  oxide,  or  laughing* 
gas  (Messrs.  G.  Barth  and  Co.),  is  used  principally  for  dental l 
operations ,  where  the  extraction  of  teeth  and  such  opera¬ 
tions  of  short  duration  can  be  performed  within  a  few 
minutes,  for  a  prolonged  use  of  this  anaesthetic  is  dangerous, , 
and  therefore  not  applicable  to  any  operation  of  magnitude, , 
or  rather  of  long  duration,  the  two  being  almost  identical. 
Nitrous-oxide  gas  is  given  by  Clover’s  combined  inhaler. 
One  minute  is  about  the  time  occupied  in  producing  insensi¬ 
bility  with  nitrous- oxide  gas,  or  after  three  stertorous  inspira¬ 
tions  have  taken  place  the  patient  will  be  found  in  a  condi¬ 
tion  fit  for  operation. —  Nitrous- oxide  gas  produces  great 
congestion  of  the  vessels  of  the  face  and  head  generally, 
shown  by  the  lividity  of  the  countenance,  and  also  occasion¬ 
ally  causes  bleeding  from  the  nose  or  even  haemoptysis. 
Therefore,  in  a  case  of  severe  disease  of  the  arterial  system , 
such  being  operated  upon  for  ligature  of  a  vessel  for  the  cure 
of  aneurism,  I  should  not  administer  gas  prior  to  the  giving 
of  ether. — In  some  patients  where  anaesthetics  have  been  taken 
hadly  on  a  former  occasion,  small  doses  of  ether  and  chloro¬ 
form  taken  internally  have  been  recommended  with  a  view 
of  getting  the  constitution  accustomed  to  these  drugs. — To 
know  when  the  patient  is  sufficiently  under  the  influence  of  any 
anaesthetic  for  the  operation  to  commence,  the  conjunctival 
sunace  should  be  touched  with  the  tip  of  the  finger,  and  if 
no  reflex  action  takes  place,  shown  by  the  contraction  of  the 
orbicularis  palpebrarum  muscle,  a  sufficient  degree  of  insensi- 
bility  has  been  produced.  The  corneal  surface  of  conjunc¬ 
tiva  is  more  sensitive  than  that  covering  the  sclerotic ; 
therefore,  if  the  latter  shows  insensibility  when  touched  the 
anaesthesia  will  be  found  sufficient  for  ordinary  purposes ; 
insensibility  of  the  former  being,  of  course,  required  for 
operations  upon  the  eye  itself.  It  must  be  borne  in  mind, 
however,  that  the  conjunctival  surface  repeatedly  touched  by 
the  finger  eventually  loses  its  sensibility.  This  fact  must  be 
borne  in  mind  by  the  chloroformist,  and  first  one  eye  and 
then  the  other  be  touched,  or  a  false  impression  that  the 
patient  is  thoroughly  anaesthetised  may  be  conveyed.  Para¬ 
lysis  affecting  one  side  of  the  body  may  also  occasion  loss  of 
sensibility  of  one  conjunctival  surface. — Dilatation  of  the 
pupils  is  a  sign  of  the  anaesthetic  having  been  pushed  to  a  suf- 
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ficient  extent,  and  the  inhaler  should  be  immediately  removed 
from  the  face. — Flaccidity  of  the  limbs  is  no  sign  of  cutaneous 
insensibility. — The  use  of  chloroform  is  necessary  for  all 
operations  upon  the  interior  of  the  mouth  (removal  of  tongue, 
&c.),  for  the  same  reasons  as  mentioned  when  speaking  of 
cleft  palate  (see  p.  312).  When  the  mouth  has  to  be  kept 
open  for  some  time,  I  frequently  use  Clover’s  chloroform 
bellows  manufactured  by  Messrs.  Coxeter  and  Bon,  whereby 
a  mixture  of  chloroform  and  air  is  blown  down  the  back  of 
the  throat. — The  question  whether  anaesthetics  should  be 
given  at  all  in  eye  operations  is  a  debatable  one,  the  vomiting 
from  chloroform  and  the  vascular  turgescence  from  ether 
being  the  objections  to  their  use.  I  consider  that  anaes¬ 
thetics  are  always  necessary  for  ophthalmic  operations  upon 
children,  but  never  for  adults,  except  in  cases  of  enucleation 
and  for  operations  upon  the  eyelids.  (Mr.  S.  Osborn,  p.  308.) 

Relative  Value  of  Ether  when  prepared  with  ‘  Rectified  ’  or 
Methylated  Spirits  of  Wine. — The  subject  of  the  safest  drug 
with  which  to  produce  anaesthesia  has  been  sufficiently  dis¬ 
cussed,  and  the  verdict  of  those  best  able  to  judge  has  been 
given,  out  and  out,  in  favour  of  ether,  as  against  chloroform, 
when  “  properly  administered  by  a  skilled  etherist.”  There 
are,  however,  two  samples  of  ether  in  the  market,  to  the 
relative  value  of  which,  I  believe,  the  profession  is  not  fully 
alive.  The  two  forms  of  ‘  spirits  of  wine  ’  used  in  the 
manufacture  of  ether  create  in  reality  two  kinds  of  ether, 
and  the  differences  between  them  are  important.  Firstly, 
the  ether  prepared  from  rectified  spirit  is  found  less  desirable 
as  an  anaesthetic  by  those  who  have  used  it,  and  it  is  not 
considered  as  safe,  producing  more  sickness  and  laryngeal 
spasm  in  certain  cases  in  which  there  is  a  tendency  to  such 
complications.  Secondly,  it  is  about  twice  the  cost  ;  for 
instance,  the  methylated  ether  costs  2^d.  per  ounce,  and  the 
rectified  ether  costs  4^-d.  per  ounce.  I  have  not  used  the 
rectified  ether  in  my  own  work,  so  cannot  speak  of  individual 
experience  of  its  actions.  But  of  the  use  and  applicability 
of  the  methylated  ether  as  the  safest  anaesthetic  known,  when 
carefully  administered  by  means  of  Clover’s  inhaler — I  can 
speak  strongly  as  the  result  of  my  daily  observation.  It  is  a 
very  ordinary  circumstance  to  occupy  eighty  seconds  in  pro¬ 
ducing  complete  anaesthesia,  without  a  struggle  or  a  cough, 
and  it  is  by  no  means  extraordinary  for  a  patient  to  be  ‘  fully 
under  ’  within  the  minute.  In  the  case  of  short  operations 
on  the  eyes,  and  the  like,  it  is  hardly  ever  necessary  to  reapply 
the  inhaler  after  it  has  been  once  removed  for  the  operator  to 
commence,  the  patient  remaining  sufficiently  anaesthetic  for 
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an  operation  such  as  I  have  mentioned  to  be  completed 
without  hurry.  Ansesthesia  can  be  prolonged  with  equal 
safety ;  even  so  far  as  to  keep  a  patient  in  labour  completely 
under  its  influence  for  upwards  of  four  hours ;  the  longest 
time  which  has  happened  in  my  experience.  Methylated 
ether  is,  I  consider,  from  this  point  of  view,  the  safest  and 
cheapest  anaesthetic  at  present  in  use.  (Mr.  H.  Bendelack 
Hewetson,  Lancet,  July  1,  p.  1072.) 


The  Administration  of  Chloroform . — The  Gazette  des  Hopitaux, 
at  the  end  of  the  resume  of  a  prolonged  discussion  on  this 
subject,  at  the  AcadAmie  de  Medicine,  gives  the  following 
rules  of  procedure  observed  by  a  collaborateur  who  has  been 
much  employed,  with  constant  success,  in  the  administration 
of  chloroform  during  the  last  ten  years  : — 1.  The  compress  is 
to  be  preferred  to  all  other  means;  a  handkerchief  is  to  be 
had  everywhere,  and  alarms  the  patient  less  than  anything 
else.  2.  Fold  the  handkerchief  into  the  form  of  the  "mouth 
of  a  horn,  and  keep  it  closely  pressed  against  the  point  of  the 
nose  ; .  but  only  pour  the  chloroform  on  the  part  of  it  which  is 
greedy  contact  with  the  skin.  3.  Its  application 
should  be  intermitted,  but  this  need  not  be  done  in  the 
precisely  regulated  manner  recommended  by  Prof.  Gosselin. 

4.  Give  very  little  chloroform  at  the  commencement,  in  order 
to  accustom  the  patient  to  it  and  prepare  him  for  the  feeling 
of  suffocation.  Then,  when  the  first  inspirations  are  over, 
pour  on  the  chloroform  very  often,  otherwise  much  time  will 
i?e  and  complete  anaesthesia  obtained  only  with  difficulty. 

5.  Before  commencing  the  application  take  care  that  no 
article  of  dress  constricts  the  patient,  removing  even  the 
string  of  a  cap.  6.  Expose  the  epigastrium,  and  from  the 
very  commencement  keep  the  eye  on  it  and  constantly  watch 
the  respiration  without  caring  about  the  pulse.  7.  Always 

ave  a  lorceps  within  reach.  8.  As  soon  as  the  respiration 
becomes  noisy  and  stertorous,  remove  the  compress  and  allow 
the  patient  to  breathe  fresh  air  for  a  time.  9.  When  respira- 
lon  is  arrested,  seize  the  tongue  with  the  forceps  and  draw  it 
out,  and  immediately  commence  artificial  respiration .  If  the 
respiration  is  not  re-established  after  a  few  seconds,  place 
e  ea  ow,  orcibly  flagellate  the  cheeks,  keep  the  tongue 
out,  and  continue  the  artificial  respiration  for  five,  ten, 
fifteen,  or  even  twenty  minutes,  if  necessary.  10.  Wrhen  the 
respiration  is  noisy,  pass  into  the  back  of  the  throat  a  sponge 
mounted  on  a  forceps,  in  order  to  remove  the  mucosities 
existing  there— as  they  frequently  do  in  patients  suffering 
from  colds  11.  There  is  but  one  contra-indication  to  th! 
employment  of  chloroform,  viz.,  advanced  phthisis.  Affec- 
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tions  of  the  heart  are  not  contra-indications.  12.  Hysterical 
subjects  should  be  distrusted.  13.  Alcoholic  subjects  are 
very  tedious  and  difficult  to  bring  under  the  influence  of 
chloroform,  but  they  are  not  dangerous.  (Practitioner, 
Sept.,  p.  214.) 

Morphia  as  an  Adjuvant  to  Chloroform. — An  interesting  paper 
“  Oil  the  Combined  Use  of  Morphia  and  Chloroform  in 
producing  and  maintaining  Surgical  Anaesthesia,”  by  Dr. 
Alexander  Crombie,  Superintendent  of  the  Medical  School, 
Dacca,  Bengal,  was  published  in  the  Practitioner  in  1881. 
(See  Retrospect ,  vol.  83,  p.  296.)  This  paper  does  not  appear 
to  have  attracted  the  notice  it  deserved,  both  on  account  of 
its  originality  and  the  remarkable  results  obtained  by  the 
method  described  by  the  author.  Dr.  Crombie  states  as  the 
result  of  his  personal  experience  that  out  of  about  600  cases 
in  only  one  was  there  threatened  asphyxia,  “  and  in  that 
instance  the  usual  precautions  had  been  neglected.”  The 
method  employed  is  very  simple,  and  consists  in  the  hypo¬ 
dermic  injection  of  morphia  immediately  after  beginning  the 
administration  of  chloroform.  I  have  recently  employed  a 
modification  of  this  plan  with  the  greatest  comfort  to  the 
patient  and  to  myself.  About  ten  minutes  before  adminis¬ 
tering  the  chloroform  I  inject  a  full  dose  of  the  liq.  morphias 
hypod.  B.  P.  The  chloroform  is  freely  sprinkled  on  a  piece 
of  lint  folded  twice,  and  one  dose  is  as  a  rule  sufficient  to 
induce  complete  anaesthesia.  Placing  a  day  or  two  ago  to 
open  a  large  abscess  of  the  thigh,  in  the  case  of  a  lady  who 
has  been  an  invalid  for  the  last  ten  or  twelve  months,  I 
induced  anaesthesia  easily  and  rapidly  in  this  way.  The 
patient,  who  has  repeatedly  had  chloroform  administered  for 
confinements,  tooth  extraction,  &c.,  assured  me  that  she  had 
never  before  taken  it  with  such  a  total  absence  of  all  feeling 
of  discomfort.  There  was  no  sensation  of  suffocation  and  no 
trouble  with  after- sickness,  which  had  on  previous  occa¬ 
sions  proved  troublesome.  (Dr.  Andrew  S.  Currie,  Lancet, 
June  24,  p.  1031.) 

Chloroform-Water.  —  In  the  Gazette  des  Hopitaux,  at¬ 
tention  is  drawn  to  this  highly  useful  preparation  of  chlo¬ 
roform  for  internal  use.  Professors  Lasegue  and  Eegnauld 
have  shown  that  the  solubility  of  chloroform  in  water  does 
not  exceed  9  per  1,000.  The  solution  is  obtained  by  pouring 
an  excess  of  chloroform  into  a  bottle  three  parts  full  of  dis¬ 
tilled  water,  shaking  the  mixture  repeatedly,  and  then  allow¬ 
ing  the  insoluble  chloroform  to  deposit  until  complete  trans¬ 
parency  is  obtained.  The  separation  of  the  saturated  solution 
is  then  made  by  decantation,  or  by  means  of  a  syphon.  This 
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solution,  being  too  strong  for  internal  use,  requires  dilution. 
(The  Aqua  cjiloroformi  of  the  British  Pharmacopoeia  has  a 
nominal  strength  of  1  in  200.)  Various  salts  (as  chlorate 
of  potash,  borate,  bicarbonate,  and  salicylate  of  soda)  may 
be  dissolved  in  this  water  without  undergoing  any  modifica¬ 
tion  ;  and  Professors  Lasdgue  and  Begnauld  are  of  opinion 
that  chloroform-water,  either  pure  or  diluted,  will  meet  every 
need  in  the  internal  administration  of  this  substance. 
Having  a  pleasant  taste  in  the  mouth  which  lasts  for  a 
minute  or  two,  it  is  well  calculated  to  disguise  the  unpleasant 
taste  of  various  medicines,  as  castor-oil,  &c.  By  the  direct 
action  which  it  exerts  on  the  mucous  membranes,  it  may 
prove  useful  in  certain  affections  of  the  mouth,  gums,  teeth, 
velum,  and  pharynx.  It  exerts  a  stimulant  action  on  the 
stomach,  but  it  acts  differently  according  as  it  is  taken  before, 
during,  or  after  a  meal,  and  according  to  the  lapse  of  time 
that  has  intervened  between  taking  the  meal  and  the  absorp¬ 
tion  of  the  chloroform.  Given  before  a  repast,  in  aid  of  the 
appetite,  the  chloroform-water  is  a  bad  agent ;  but  given 
after  a  meal,  whether  alone  or  combined  with  an  alcoholic 
wine  and  sweetened,  it  increases  the  stimulant  properties  of 
the  wine  or  produces  like  effects.  When  administered  to 
allay  the  manifold  troubles  which  supervene  during  the 
course  of  digestion  and  produce  its  disturbance  it  has  much 
value.  Its  maximum  therapeutic  action  is  obtained  three  or 
four  hours  after  the  meal,  when  functional  disturbances 
show  themselves  by  yawning,  distension,  gaseous  eructa¬ 
tions,  a  sense  of  epigastric  pressure  or  heaviness,  flushings 
of  the.  face,  and  threatenings  of  vertigo.  But  when  the 
digestive  disturbances  are  manifested  by  acute  lancinating 
pains  of  the  stomach,  oppression,  palpitations  of  the  heart, 
fleeting  febrile  action,  dryness  of  the  mouth,  painful  tym¬ 
panites,  &c.,  the  action  of  the  chloroform- water  is  injurious; 
this  stage  contraindicates  all  forms  of  stimulants.  In  a 
worn,  the  chloroform- water  acts  on  the  stomach  in  the  same 
calming  way  as  upon  the  interior  of  the  mouth,  and  if  it 
does  not  cure  the  affection,  at  least  it  mitigates  its  conse- 

^Ue*nCeS’  i  *s  a  remedy  ^or  crisis,  but  does  not  rende? 
needless  the  proper  treatment-in-chief.  It  is  eminently 
suitable  m  painful  digestion  arising  from  dilatation  of  the 
stomach.  (Professors  Lasegue  and  iiegnauld,  Practitioner, 
Sept.,  p.  215.) 

Embalming  Bodies,  and  tiie  Preservation  oe  Tissues. — 
Hr.  Virodtxeff  recommends  the  following  preparation  as  an 
efficient  agent  m  the  embalming  of  bodies  and  the  preserva¬ 
tion  of  tissues  Thymol,  5  parts  ;  alcohol,  45  parts ;  glycer- 
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ine,  2,160  parts;  water,  1,081  parts.  It  is  cheap,  innocuous, 
free  from  unpleasant  odour,  possesses  the  property  of  keeping 
the  body  soft,  elastic,  fresh,  and  life-like,  and  does  not  ruin 
instruments.  Thymol  is  selected  as  being  superior  to  other 
antiseptics,  and  glycerine  is  added,  both  on  account  of  its 
own  preservative  qualities  and  to  retard  the  evaporation  of 
the  fluid.  For  the  preparation  of  tissues  the  same  solution 
is  employed,  If  the  cadaver  be  quite  lean,  or  the  tissues  very 
delicate,  equal  parts  of  water  and  glycerine  (1,620  of  each) 
are  combined  with  the  above  quantities  of  thymol  and  alco¬ 
hol.  To  inject  a  body,  half  its  weight  of  the  fluid  is  necessary. 
A  properly  embalmed  cadaver  may  be  preserved  indefinitely 
under  ordinary  circumstances,  gradually  shrinking  and  mum¬ 
mifying  without  putrefaction.  Specimens  are  either  to  be 
injected  with  or  macerated  in  this  fluid.  Maceration  must 
not  be  too  prolonged — the  appearance  of  the  specimen  should 
act  as  a  guide.  The  part,  after  having  been  thoroughly 
cleansed  with  water  and  prepared,  may  then  be  exposed  for 
months  to  the  air  without  losing  its  consistency,  form,  and 
colour.  Permanent  specimens  maybe  enclosed  in  a  hermeti¬ 
cally  sealed  glass  vessel  containing  a  little  of  the  same  solu¬ 
tion.  Dr.  Peabody  has  used  this  preserving  fluid  with  excel¬ 
lent  results  in  the  Hew  York  Hospital  Museum.  (Dublin 
Journal  of  Med.  Science,  June,  p.  502.) 

Hypodermic  Injections.  —  Morphia. — The  following  is  the 
formula  of  a  perfectly  stable  preparation  which  never  shows 
signs  of  change,  or  of  the  growth  of  fungi,  after  keeping 
even  for  years  ;  and  never  gives  rise  to  inflammation,  or 
even  to  irritation,  when  administered  as  he  describes : 
R.  Morph,  sulph.  gr.  xcvj  ;  aq.  destill,  ebull.  § ii j ;  acid, 
sulph.  dil.  TTb vii j  ;  Misce  et  adde  acid,  carbol.  gr.  xx;  glyce¬ 
rin.  pur.  §j.  Cola  per  chartam.  Of  this  twenty  minims 
contain  one  grain,  and  the  only  objection  to  this  solution  is 
that  it  might  be  confounded  with  Magendie’s  somewhat 
weaker  solution  ;  but  this  may  be  obviated  by  diluting  the 
one  to  the  strength  of  the  other.  A  solution  also  that  will 
keep  well  at  least  for  months  is  made  by  adding  carbolic  acid 
to  Magendie’s  solution.  Dr.  Ainsworth,  however,  in  the  exi¬ 
gencies  of  military  practice  in  remote  districts,  has  often 
been  compelled  to  use  old  solutions  full  of  vegetable  growths ; 
and  he  attributes  the  fact  of  their  not  having  produced  cellu¬ 
litis  or  abscess  to  his  method  of  administering  the  injection. 
Taking  good  care  not  to  allow  any  of  the  solution  to  escape 
into  the  subcutaneous  cellular  tissue,  the  needle  of  the 
charged  syringe  is  plunged  deeply  into  the  substance  of  a 
muscle,  the  piston  gently  pressed  home,  and  the  needle 


■CV1.11 


SYNOPSIS. 


withdrawn.  The  thick  muscles  of  the  thigh,  the  gluteal 
region,  or  the  back,  may  be  made  the  site  of  the  injection; 
but  owing  to  its  accessibility,  the  deltoid  is  in  general  to 
be  preferred.  The  subcutaneous  cellular  tissue  is  very  easily 
inflamed  in  certain  conditions  of  the  system,  and  Dr.  Ains¬ 
worth  believes  that  with  whatever  precaution  the  opera¬ 
tion  be  performed  in  the  ordinary  way,  an  abscess  is  apt  to 
follow.  On  the  other  hand,  muscles  are  slow  to  inflame  and 
suppurate,  and  a  few  minims  of  solution  can  be  readily  and 
rapidly  forced  into  their  substance  with  but  little  pain,  when 
a  needle  of  sufficient  length  is  used  and  the  skin  is  kept 
tight  over  the  site  of  the  puncture.  (Dr.  Ainsworth,  U.S., 
Practitioner,  May,  p.  372.) 

New  Safety  Hypodermic  Injector.— In  view  of  the  frequent 
employment  now  made  of  hypodermic  medication,  and  the 
costliness  and  trouble  of  the  syringe  generally  used  for  the 
jjurpose,  Dr.  Ward  Cousins,  Surgeon  to  the  Loyal  Ports¬ 
mouth  Hospital,  has  introduced  a  cheaper  and  simpler 
instrument.  It  consists  of  an  elastic  measuring  ball  and 
an  injecting  needle  ;  a  boss  on  the  latter  serves  for  a  handle 
in  its  introduction;  the  needle  maybe  either  fixed  to  the 
ball  or  jointed  at  the  boss.  The  balls  are  made  in  various 
sizes,  holding  from  one  to  twenty  minims,  so  that  if  the 
right  ball  be  selected  an  accidental  overdose  of  the  drug 
administered  is  impossible.  The  ball  is  charged  by  com¬ 
pressing  the  ball  and  allowing  it  to  expand,  while  the  point 
of  the  needle  is  immersed  in  the  fluid  to  be  injected.  Dr. 
Cousins  urges  that  a  separate  instrument  should  be  used  for 
every  drug,  and  also  for  every  patient.  We  doubt  whether 
this  ^  safety  injector  will  replace  the  syringe  now  in  use; 
bur  in  cases  where  it  may  be  considered  necessary  to  leave 
the  administration  of  hypodermic  injections  to  nurses  or 
patients  friends,  this  injector  will  be  found  a  great  improve¬ 
ment  upon  the  syringe.  The  apparatus  is  made  by  Messrs. 
.Lynch  and  Co.,  of  Aldersgate  Street.  (Lancet,  Aug.  26, 
p.  o lo. j 

Iodoform.  Poisonous  Effects  of. — Iodoform  has,  during  the 
last  few  years,  been  very  extensively  employed  as  a  local 
application  to  soft  chancres,  sluggish  ulcers,  strumous  joints, 
and  burns,  but  until  quite  recently  the  surgeons  so  using  it 
“ad  no  suspicion  that  it  might  give  rise  to  serious  con¬ 
stitutional  disturbance,  and  that  in  some  cases  even  a  fatal 
issue  might  ensue  where  its  external  application  was  long 
continued,  or  where  the  surface  to  which  it  was  applied  was 
capable  of  rapid  absorption.  On  a  free  surface  where  a  great 
deal  of  the  iodoform  is  carried  into  or  through  the  dressing  by 
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the  discharge,  the  risk  of  absorption  will  be  less  than  in  a 
sinus  with  only  one  external  opening  where  the  discharge  is 
pent  up  and  the  iodoform  may  be  retained  for  many  days. 
Nor  must  it  be  forgotten  that  some  granulating  surfaces  are 
more  active  than  others  in  absorbing  materials  from  without, 
healing  burns  being  especially  adapted  for  absorption,  which 
may  account  for  the  number  of  fatalities  where  this  drug 
has  been  employed  in  the  treatment  of  burns.  These  con¬ 
siderations  do  not,  however,  account  for  all  the  cases  of 
iodoform  poisoning,  nor  can  the  plausible  suggestion  of  a 
writer  in  the  Brit.  Med.  Jour.,  that  the  action  is  cumulative, 
and  that  poisonous  effects  are  only  produced  after  long  treat¬ 
ment,  be  entertained  in  view  of  the  facts  detailed  as  to  the 
case  under  our  observation.  We  are  driven,  indeed,  however 
reluctantly,  to  the  position  held  by  Schede,  that  there  is  a 
peculiar  idiosyncrasy  rendering  certain  persons  liable  to  con¬ 
stitutional  effects  from  the  local  use  of  iodoform,  and  that  it 
is  therefore  necessary  in  all  instances  where  it  is  used  to 
carefully  watch  its  effects,  and  cease  its  use  whenever  there 
is  a  distinct  rise  of  temperature.  (Mr.  Henry  E.  Clark,  p.  313.) 

Solvents  of  Iodoform. — According  to  Yulpius,  the  most  agreeable 
form  of  applying  iodoform  externally  is  its  solution  in  collo¬ 
dion  which  may  be  made  of  any  strength  up  to  15  per  cent. 
Absolute  alcohol  and  oil  of  turpentine  dissolve  4  per  cent., 
oil  of  lavender  7,  and  oil  of  caraway  16  per  cent.  Other 
essential  oils  have  a  solvent  power  varying  between  these 
limits,  and  apparently  connected  with  the  proportion  of 
oxygen  each  oil  contains.  Olive  oil  takes  up  20  per  cent, 
when  hot,  and  retains  2  per  cent,  on  cooling.  (Pharm. 
Journ.  and  Trans.,  April  8.) 

New  and  Cheap  Disinfectant.— The  following  is  given  in  the 
Progress  of  Science  Dissolve  half  a  drachm  of  nitrate  of 
lead  in  a  pint  of  boiling  water  ;  also  two  drachms  of  common 
salt  in  a  bucket  of  water;  pour  the  two  solutions  together  ; 
allow  the  sediment  to  precipitate,  and  the  clear  supernatant 
fluid  will  be  a  chloride  of  lead.  This  will  deodorise  and  dis¬ 
infect  sinks,  water-closets,  or  drains,  and  a  cloth  dipped  into 
it  will  sweeten  a  foetid  atmosphere.  (Dublin  Journal  of 
Med.  Science,  May,  p.  417.) 

New  Material  for  Casts  and  Models.— I  recently  exhibited 
at  the  Museum  of  the  British  Medical  Association  at  Wor¬ 
cester  some  casts,  made  of  a  new  material,  and,  as  numerous 
inquiries  have  been  made  as  to  their  composition,  I  trust  that 
the  following  brief  account  of  the  method  of  manufacture, 
and  of  the  materials  used,  may  be  of  use.  The  latter  are  as 
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follows  :  Swinburne’s  prepared  gelatine,  8  oz. ;  French  chalk, 
14  oz. ;  honey,  26  fl.  oz. ;  glycerine,  6  fi.  oz. :  that  is,  the 
proportion  of  1  part  gelatine,  If  French  chalk,  3f  honey, 
f  glycerine.  Prepare  a  colouring  solution :  rub  down  half 
a  drachm  of  carmine  in  half-an-ounce  of  water;  to  this  add 
two  and  a  half  ounces  of  glycerine,  and  keep  in  a  stoppered 
bottle;  shake  the  mixture  before  use.  The  French  chalk 
should  be  perfectly  white,  and  the  honey  of  as  light  a  colour 
as  possible.  (“Furber’s  Strained  Californian  Honey”  and 
“  Harbonne  Honey  ”  are  the  best.)  The  cost  of  these  mate¬ 
rials  will  be  about  7s.  The  implements  required  are  two 
large  china  pudding  dishes,  and  two  saucepans  large  enough 
to  contain  the  same.  Put  all  the  gelatine  into  one  of  the 
dishes,  and  add  plenty  of  cold  water.  Leave  it  to  soak 
exactly  half  an  hour.  While  the  gelatine  is  soaking,  weigh 
out  the  French  chalk  into  the  other  dish,  and  add  the 
glycerine.  Stand  the  pots  containing  the  honey  in  some  hot 
water  till  it  is  fluid  enough  to  pour ;  then  add  it  to  the  mix¬ 
ture  of  chalk  and  glycerine.  Mix  all  well  together,  and 
place  the  dish  containing  the  mixture  in  a  saucepan  of  boiling 
water  ;  let  it  get  nearly  to  boiling  heat,  and  keep  on  stirring 
it  gently.  To  this  mixture  must  now  be  added  the  colouring 
solution,  sixty  minims  of  which  will  make  a  good  flesh  colour. 
When  the  gelatine  has  finished  soaking,  turn  it  out  into  a 
clean  cloth,  and  wring  out  every  drop  of  superfluous  water; 
put  it  back  in  the  dish,  and  place  the  latter  in  a  saucepan  of 
boiling  water,  over  a  fire  or  gas  jet.  As  soon  as  the  gelatine 
begins  to  dissolve  round  the  edges  of  the  dish,  pour  over  it 
all  the  hot  mixture  of  French  chalk,  &c.,  and  keep  on  stirring 
for  fifteen  or  twenty  minutes  over  the  fire  till  the  whole  is 
thoroughly  homogeneous  ;  then  remove  the  dish,  allow  the 
liquid  to  cool  to  about  the  consistency  of  treacle,  and  pour  it 
into  the.  mould.  It  is  better  not  to  use  the  freshly  prepared 
material  for  casts,  but  to  pour  it  out  into  flat  dishes,  and, 
after  it  has  set,  keep  it  for  a  week  or  two  before  using,  when 
it  maybe  readily  melted  by  putting  the  dish  containing  it 
into  a  pan  of  boiling  water.  Should  the  material  have  been 
kept  very  long,  it  may  be  necessary  to  add  a  very  little  water 
to  facilitate  the  melting.  Considering  that  it  takes  some 
time  to  set  at  the  temperature  of  the  body,  it  is  not  advisable 
to  use  the  material  for  taking  the  mould,  for  plaster-of-Paris 
is  in  every  way  better.  Moulds  made  of  the  latter  material 
should  be  well  dried  and  oiled,  after  which  they  should  be 
painted  with  spirit  varnish,  and  again  oiled  before  use. 
The  cost  of  the  material  is  slight,  and  the  time  occupied  in 
making  a  considerable  quantity  is  about  one  hour  or  rather 
more.  Casts  thus  prepared  present  a  very  great  resemblance 
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to  human  flesh,  both  in  colour,  texture,  and  translucency. 
They  are  very  easily  painted,  and  form  an  admirable  ground¬ 
work  for  the  depiction  of  skin  diseases.  As  to  their  dura¬ 
bility,  I  cannot  speak  with  certainty,  having  none  which  have 
been  made  more  than  ten  months.  It  is  very  necessary  to 
keep  them  in  a  dry  place.  I  shall  be  glad  to  show  specimens 
to  anyone  who  will  call  on  me  at  St.  Bartholomew’s  Hospi¬ 
tal,  and  to  supply  any  additional  information.  (Mr.  Anthony 
Bowlby,  East  Dereham,  British  Medical  Journal,  Oct.  21. 
p.  783.) 

Hew  Vesicatory.— Dr.  Armengu^,  of  Barcelona,  has  been 
recently  experimenting  with  a  new  vesicatory,  derived  from 
a  beetle  {(Enas  afer),  found  in  great  abundance  in  some 
provinces  of  Spain.  As  the  result  of  the  experiments,  which 
he  has  tried  upon  himself  and  some  medical  students,  he 
has  come  to  the  conclusion  that  this  blistering  agent  is  more 
certain,  more  prompt,  less  painful,  and  less  costly,  than  the 
one  derived  from  the  cantharis.  It  does  not  seem,  moreover, 
to  induce  irritation  of  the  genito-urinary  organs.  (Med. 
Times  and  Gazette,  June  10,  p.  606.) 

Nursery  Milk. — I  should  like  to  direct  the  attention  of  prac¬ 
titioners  to  the  Artificial  Human  Milk  now  prepared  by  the 
Aylesbury  Dairy  Company,  at  a  cost  little  over  that  of  the 
best  nursery  milk.  This  valuable  method  of  treating  cow’s 
milk  was  first  brought  under  my  notice,  some  years  ago,  by 
Dr.  Frankland,  the  eminent  chemist,  who  demised  it  for* one 
of  his  own  children  who  was  ill ;  and  I  have  since  used  it 
extensively  in  my  practice.  Its  composition  is  absolutely 
identical  with  that  of  human  milk  ;  and  under  its  use  the 
risks  and  disadvantages  of  the  bottle-feeding  of  infants  are 
reduced  to  a  minimum.  I  have  been  in  the  habit  of  instruct¬ 
ing  nurses  how  to  prepare  it  at  home  from  Dr.  Frankland’s 
recipe,  but  the  trouble  and  difficulty  of  making  it  stood 
seriously  in  the  way  of  its  general  adoption  ;  and,  unless  the 
nurse  happened  to  be  exceptionally  intelligent,  failure  very 
frequently  followed.  For  this  reason,  I  suggested  its  manu¬ 
facture  to  the  Aylesbury  Dairy  Company,  and  the  specimens 
with  which  they  have  since  supplied  me  have  been  perfectly 
satisfactory,  and  require  no  further  treatment  than  heating 
to  the  proper  temperature.  I  look  upon  it  as  immeasurably 
superior  to  asses’  milk,  than  which  it  is  much  cheaper ;  and 
if  this  valuable  preparation  were  more  generally  known  and 
used,  much  illness,  in  the  case  of  children  who  cannot  be 
brought  up  at  the  breast,  would  be  avoided.  (Dr.  W  S 
Playfair,  British  Medical  Journal.) 
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Oolachan  Oil  as  a  Substitute  pop  Cod-Liver  Oil.— Not 
long  ago  dngong  oil  was  introduced  into  this  country  as 
a  rival  to  cod-liver  oil,  and  now  a  new  claimant  has  ap¬ 
peared  under  the  name  of  ‘  oolachan  oil.’  At  ordinary 
temperatures  it  appears  to  have  a  consistence  between  that 
of  dugong  and  cod-liver  oils,  and  a  taste  that  is  perhaps 
slightly  more  agreeable  than  either.  The  oolachan  fish  is 
about  the  size  of  a  herring,  and  is  met  with  on  the  coasts  of 
British  Columbia  and  Vancouver’s  Island.  It  is  so  full  of 
oil  as  to  be  known  as  the  candle  fish,  for  when  dried,  it  can 
be  used  as  a  torch.  (Edinburgh  Med.  Journal,  June,  p.  1125.) 

Ready  Method  pop  Hot  Fomentations. — The  flannels  are 
merely  placed  in  the  steamer  of  an  ordinary  potato  steam- 
kettle  ;  they  quickly  become  thoroughly  permeated  by  the 
steam,  when  the  kettle  is  placed  on  the  fire,  and  can  be 
readily  changed  without  any  fear  of  scalded  fingers  during 
the  attempt  to  wring  them  sufficiently  dry,  as  in  the  ordinary 
method.  (Dr.  R.  Neale,  British  Medical  Journal.) 

Vaccinatop. — New  Form  of. — Messrs.  Ferris  and  Co.  of  Bris¬ 
tol,  have  forwarded  an  ingenious  form  of  vaccinator, 
mounted  in  the  shape  of  a  pencil-case.  At  one  end,  there 
are  five  needle-points,  covered  by  a  silver  perforated  cap,  which 
moves  up  and  down  on  a  stud,  so  as  to  expose  the  needle¬ 
points  ;  or,  when  not  in  use,  they  can  be  wholly  covered,  by 
a  slight  bayonet-like  arrangement  of  the  cap.  At  the  other 
end,  there  is  a  reversible  silver  spatula  for  collecting  lymph, 
and  rubbing  it  upon  the  superficially  lacerated  cuticle.  The 
advantages  of  this  instrument  are  its  ready  portability,  its 
perfect  cleanliness,  and  the  absence  of  all  sign  of  cutting 
arrangements,  the  presence  of  which  tend  so  much  to  alarm 
timid  mothers  and  children.  After  use,  the  needle-points  can 
be  readily  cleaned  by  passing  them  through  some  soft  wash- 
leather.  (Brit.  Med.  Journal,  Oct.  14,  p.  742.) 
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Art.  1.— ON  THE  ACTIVE  PRINCIPLE  OF  MALARIA. 

By  the  Editor  of  The  Lancet. 

The  search  for  a  contagium  vivum  as  the  active  principle  of 
malaria  and  the  efficient  cause  of  paludal  diseases  has  engaged 
the  attention  of  many  investigators,  and  appears  at  last  to  be 
near  a  successful  issue.  The  points  of  similarity  between  inter¬ 
mittent  and  remittent  fever,  and  the  discovery  that  the 
paroxysm  of  the  latter  is  attended  with,  and  apparently  caused 
by,  the  presence  of  organisms  in  the  blood,  naturally  lead  to 
the  assumption  that  the  paroxysms  of  ague  may  have  a  similar 
pathology.  As  long  ago  as  1874  Kle'bs  and  Tommassi-Crudelli 
collected  sporule-forming  bacilli  in  the  air  of  malarial  regions, 
and  succeeded  in  cultivating  them,  and  their  injection  into 
rabbits  produced  febrile  attacks,  which  the  experimenters  com¬ 
pared  with  intermittent  fever.  Much  more  important  investi¬ 
gations  have,  however,  lately  been  made  by  Cuboni  and 
Marchiafava,  on  the  blood  of  patients  suffering  from  the 
disease.  They  constantly  found  spherical  mobile  micro-organ¬ 
isms  in  variable  number,  and  always  in  the  interior  of  the  white 
corpuscles.  At  the  commencement  of  a  febrile  paroxysm  small 
bacilli  were  seen  bearing  a  spore  at  each  end  ;  their  length  was 
from  one  to  three  times  the  diameter  of  a  red  blood-globule. 
During  the  progress  of  the  attack  these  bacilli  lessened  in 
number,  while  free  spores  became  more  abundant.  The  presence 
of  these  organisms  in  the  blood  during  the  apyretic  stage  of  the 
disease  lessens  the  significance  of  the  observation,  at  any  rate 
if  we  are  to  be  guided  by  the  analogy  of  relapsing  fever. 
Moreover,  an  Italian  observer,  Lanze,  failed  to  find  these 
organisms  in  twelve  cases  in  which  he  searched  for  them  during 
the  cold  stage,  but  in  one  instance  he  found  them  abundantly 
during  a  severe  rigor.  They  were  also  present  in  a  case 
examined  by  Peroncito.  A  very  interesting  observation  has 
also  been  lately  published  by  Professor  Marchand,  of  Giessen, 
and  was  made,  indeed,  before  the  announcement  of  the  observa¬ 
tions  to  which  we  have  referred.  In  blood  taken  during  an 
attack  there  were  seen  some  small  refracting  corpuscles,  which 
presented  an  active  movement,  although  it  is  doubtful  whether 
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this  was  anything  more  than  ordinary  molecular  oscillation. 
Many  small  organisms,  however,  were  seen,  consisting  of  two 
adherent  corpuscles.  There  were  also  a  few  long  rod-shaped 
bodies  with  swollen  ends.  They  presented  very  distinct  move¬ 
ments  of  their  own. 

Much  more  remarkable,  however,  and,  if  trustworthy,  much 
more  important,  are  some  observations  which  have  been  made 
in  France.  The  first  of  these,  those  of  Laveran,  were  described 
in  our  columns  a  few  months  ago  (Lancet,  Nov.  12,  1881, 
p.  840.)  A  series  of  observations  has  just  been  published  by 
Eichard  which  entirely  confirms  and  extends  those  of  Laveran. 
It  will  be  remembered  that  the  latter  described  a  peculiar 
organism,  of  very  remarkable  characters,  as  invariably  present 
in  the  blood  of  patients  suffering  from  the  disease.  The  organ¬ 
ism  was  rendered  motionless  and  apparently  killed  by  a  dilute 
solution  of  quinine,  a  fact  which  seems  to  afford  an  adequate 
explanation  of  the  utility  of  quinine  in  malarial  diseases. 

The  researches  of  Eichard  have  been  carried  on  at  Fhilipville, 
where  malarial  fevers  abound.  He  has  found  the  parasite 
described  by  Laveran  to  be  invariably  present  in  the  blood  of 
these  patients,  and  has  never  seen  it  in  that  of  persons  suffering 
from  other  diseases.  The  observations  which  he  has  made  on 
the  life-history  of  the  organism  and  its  relation  to  the  malady 
are  in  several  points  new.  The  organism  has  a  special  habitat, 
the  red  corpuscle  of  the  blood,  in  which  it  develops,  and  which 
it  leaves  when  it  has  arrived  at  a  perfect  stage  of  development. 
During  the  attack  of  fever  many  blood-globules  are  seen  which 
possess  a  small  perfectly  round  spot,  but  they  have  otherwise 
the  normal  appearance  and  possess  the  normal  elasticity.  In 
other  corpuscles  the  evolution  of  the  parasite  is  farther  ad¬ 
vanced  ;  the  clear  spot  is  enlarged,  and  is  encircled  by  small, 
black  granules,  while  around  it  the  hsemoglobin,  recognisable 
by  its  greenish-yellow  tint,  forms  a  ring,  which  becomes 
narrower  and  narrower  as  the  parasite  increases  in  size.  Ulti¬ 
mately  this  substance  of  the  corpuscle  is  reduced  to  a  narrow, 
decolorised  zone,  from  which  the  haemoglobin  has  disappeared. 
The  appearance  is  then  that  of  a  circular  element,  having 
nearly  the  dimensions  of  a  red  globule,  and  containing  an 
elegant  collarette”  of  black  granulations,  which  is,  in  effect, 
the  organism  arrived  at  maturity.  It  is  provided  with  one  or 
two  delicate  prolongations.  The  parasite  then  pierces  the 
membrane  which  contains  it,  and  escapes  into  the  blood  plasma. 
In  several  of  his  preparations  Eichard  has  actually  seen  the 
organism  escape  from  the  investment,  which  remained  attached 
to  it,  on  one  side,  as  an  extremely  delicate  circle.  In  other 
cases,  the  mobile  filaments  alone  pierced  the  capsule,  within 
which  the  body  of  the  organism  remained  enclosed.  In  both 
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■cases  the  filament  begins  to  move,  lashing  the  adjacent  red 
globules.  Sometimes  the  recurved  extremity  of  the  filament 
becomes  entangled  in  a  network  of  fibrin,  and  then  the  move¬ 
ment  of  the  filament  causes  the  body  of  the  parasite  to  oscillate. 
At  the  end  of  an  hour,  sometimes  less  but  rarely  more,  the 
movement  ceases,  and  apparently  the  life  of  the  parasite. 
These  curious  movements  are  to  be  observed  in  only  a  few  of 
the  parasites,  at  any  given  examination,  since  only  a  small 
number  are  in  a  sufficiently  advanced  stage  of  development. 
In  the  ultimate  condition  of  many  of  the  infected  corpuscles 
the  pigmentary  collarette  is  absent,  and  there  is  merely  a  grey¬ 
ish  mass,  containing  a  few  black  granulations,  which  have  been 
noted  by  Kelsch,  and  some  other  observers.  These  pigment- 
granules  become  free,  and  are  rapidly  broken  up  by  the  leuco¬ 
cytes  which  become  impregnated  with  them.  Hence  the 
melanotic  leucocyte,  which  has  often  been  observed  in  malaria, 
is,  so  to  speak,  only  an  epi-phenomenon  of  the  palustral 
process,  the  primordial  and  essential  change  being  that  in  the 
red  corpuscle.  .  Laveran  has  observed  the  presence  of  other 
elongated  bodies,  oval  or  crescentic,  having  a  length  about 
equal  to  the  diameter  of  a  red  corpuscle.  Richard  has  also 
often  observed  these  objects,  especially  in  the  blood  of  old  sub¬ 
jects  of  the  disease;  he  believes  that  they  are  infected  red 
globules,  which  have  been  detained  for  a  long  time  in  the 
capillaries,  which  they  traverse  with  difficulty,  and  which  have 
thus  become  permanently  deformed.  He  is  also  inclined  to 
believe  that  the  parasites  in  these  have  become  arrested  in  their 
development,  since  these  objects  never  present  active  move¬ 
ments. 

These  observations  afford  abundant  scope  for  speculation 
regarding  the  mechanism  by  which  the  symptoms  of  malarial 
poisoning  arise.  Richard,  for  example,  suggests  that  the  coma¬ 
tose  condition  sometimes  observed  during  attacks  of  endemic 
fever  may  be  due  to  the  obstruction  of  cerebral  capillaries  by 
masses  in  which  the  granular  collarettes  indicate  the  presence 
of  these  special  organisms.  The  infected  red  corpuscles  present 
conspicuous  evidence  of  having  lost  their  elasticity  and  become 
viscous.  If  the  cover  glass  is  pressed  the  normal  corpuscles  are 
displaced  in  all  directions,  while  the  diseased  elements  remain 
fixed  and  can  only  be  moved  by  much  greater  pressure.  This 
change  must  interfere  very  much  with  their  passage  through 
the  finer  capillaries,  and  the  number  of  infected  globules  is  *so 
enormous  during  the  attacks  of  fever  that  the  total  obstruction 
to  the  circulation  from  this  cause  may  well  be  considerable. 
Many  other  phenomena  of  the  disease— the  remarkable  ansemia, 
the  action  of  quinine,  and  the  persistence  of  the  infection — are 
all  perfectly  explained  by  these  facts.  The  same  organism  was 
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found  in  every  case  examined,  with  the  exception  of  some  indi-r 
viduals  suffering  from  the  persistent  malarial  cachexia,  the  con¬ 
sequence  rather  than  the  manifestation  of  the  paludal  poison. — - 
Lancet,  June  17,  1882,  p.  993. 


2.— THE  ETIOLOGY  OF  THE  ACUTE  SPECIFIC  DISEASES. 

By  Kenneth  W.  Milligan,  B.A.,  M.R.C.S.,  L.R.C.P.Ed., 

Kineton,  Warwick. 

Probably  the  most  important,  as  it  is  certainly  one  of  the 
most  interesting,  problems  which  Public  Medicine  proposes  to 
us  for  solution,  is  to  be  found  in  the  inquiry  concerning  the 
etiology  of  the  acute  specific  infectious  diseases.  Their  rapidity 
of  propagation,  their  dangerous  sequelae,  and  their  large  fatality, 
all  render  them  objects  of  special  attention  to  the  sanitary 
worker.  The  past  few  years  have  seen  great  advances  in  our 
knowledge  of  them ;  but  though  many  theories  have  been  ad¬ 
vanced,  and  much  dogmatically  asserted  respecting  them,  there 
is  still  much  that  is  obscure. 

Probably  the  greatest  advance  that  has  been  made,  is  the 
attempt  to  connect  them  with  the  growth  and  development  of 
living  organisms,  constituting  what  is  known  as  the  “  germ- 
theory  ”  of  disease.  Although  speculation  had,  for  some 
years,  directed  itself  towards  this  field  of  thought,  the  first 
important  practical  application  of  it  may  be  safely  claimed  for 
the  system  of  antiseptic  surgery,  now  inseparably  linked  to 
the  name  of  Lister.  It  is  in  the  region  of  surgery  rather  than 
in  that  of  medicine,  that  visible  and  tangible  results  of  thera¬ 
peutic  methods  may  be  expected ;  and  the  brilliant  results  of 
“  antiseptic  surgery  ”  soon  cleared  the  way  for  a  general  ac¬ 
ceptation  of  the  “germ-theory,”  as  applied  to  disease.  It  is 
now,  perhaps,  scarcely  too  much  to  claim  that  this  doctrine 
numbers  among  its  adherents  by  far  the  larger  proportion  of 
the  medical  profession  ;  and  the  brilliant  and  invaluable  re¬ 
searches  of  Koch,  Klebs,  Pasteur,  and  a  host  of  others,  are 
now  matters  of  ordinary  medical  teaching. 

It  is  especially  in  reference  to  the  part  played  by  this  im¬ 
portant  doctrine  in  our  speculations  on  the  etiology  of  disease, 
that  I  wish  to  lay  before  you  a  few  observations.  The  investi¬ 
gations  of  sanitary  observers  in  rural  districts  have  been  slowly 
accumulating,  in  recent  years,  a  mass  of  affirmative  evidence 
in  answer  to  the  important  question — “  Can  all,  or  any,  of  the 
acute  specific  infectious  diseases  originate  de  novo  ?  I  have 
alluded  particularly  to  rural  districts,  because  it  is  there,  if 
anywhere,  that  observation  can  be  relied  on,  and  sources  of  fal- 
lacy  can  be  best  eliminated.  In  towns,  where  people  are 
crowded  together,  where  each  individual  comes  into  constant 
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daily  contact  with  numbers  of  others  of  whom  he  knows 
nothing,  the  negative  evidence  arising  from  inability  to  trace  any 
source  of  infection  is  but  of  little  value.  The  using  of  an  in¬ 
fected  cab,  the  receiving  of  a  handbill  in  the  street,  the  pur¬ 
chase  of  goods  at  a  shop,  the  crush  at  the  ticket-office  of  a  rail¬ 
way  station — all  are  matters  of  such  constant  occurrence  as  to 
be  beyond  notice;  and  yet  any  one  of  these  factors  may 
suffice,  given  the  requisite  conditions,  to  convey  an  infectious 
disease. 

But,  in  remote  country  districts,  people  are  much  more 
isolated.  Weeks  often  pass  without  one’s  meeting  a  stranger. 
The  illnesses  and  troubles  of  every  neighbour  for  many  miles 
round  are  well  known  to  all ;  and  the  contact,  direct  and  in¬ 
direct,  with  the  outer  world  is  so  comparatively  small,  as  to 
be  easily  recalled  to  memory. 

There  are,  too,  homesteads  in  the  country  where,  from 
year’s  end  to  year’s  end,  the  inmates  never  see  a  stranger. 
Isolated  homes,  miles  away  from  any  dwelling,  where  all  and 
every  kind  of  intercourse  or  exposure  to  infection  might  be 
easily  traced.  It  is  when  infectious  diseases  break  out  in  home¬ 
steads  such  as  these,  that  the  sanitary  student  has  opportuni¬ 
ties  for  investigating  fully  the  possible  sources  of  infection  ; 
and  it  is  from  cases  such  as  these  that  there  has  been  accumu¬ 
lating  among  rural  medical  men — especially  officers  of  health — 
-evidence  of  what  one  cannot  but  regard  as  de  novo  outbreaks 
of  infectious  disease. 

It  may  be  as  well,  perhaps,  to  consider  here  to  what  diseases 
we  are  going  to  refer.  The  principal  infectious  diseases  met 
with  in  this  country  admit  of  division  into  two  great  groups  as 
follows:  1.  Typhoid,  typhus  ;  2.  Measles,  scarlet  fever,  small¬ 
pox.  Between  these  two  groups,  and  acting  in  some  sort 
us  connecting  links,  lie  diphtheria,  diarrhoea,  rotheln,  and 
erysipelas. 

Now,  with  reference  to  this  question  of  de  novo  origin,  there 
are  many  who,  while  they  contend  most  strenuously  for  the 
absolute  and  unconditional  specificity  of  the  second  group,  are 
prepared  to  admit  a  possible  de  novo  origin  of  the  first  group 
and  intermediate  diseases.  Others,  again,  refuse  that  property 
to  the  first  group  also,  but  concede  it  to  the  intermediate  class ; 
while  some  contend  still  further  for  the  specific  nature  of 
rotheln  and  diphtheria  ;  but  there  are  very  few  who  are  pre¬ 
pared  to  consider  scarlet  fever  and  measles  as  possibly  self- 
originating,  and  still  fewer  who  would  think  of  including 
small-pox. 

Personally,  however,  I  feel  bound  to  conclude  that  all  or  any 
one  of  these  may  originate  spontaneously  ;  and  that,  having  so 
originated,  it  is  capable  of  transmitting  its  like  by  infection. 
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And  more  than  this  :  I  must  confess  my  belief  that  it  is  within 
the  bounds  of  possibility  for  one  form  of  so-called  specific 
disease  to  give  rise  to  another  form — as  for  instance,  scarlet 
fever  to  diphtheria,  or  vice  versd  ;  and  I  will  now  endeavour  to 
state,  at  the  same  time  briefly  and  clearly,  the  grounds  upon 
which  I  found  this  opinion. 

In  the  first  place,  there  is  the  argument  on  general  grounds 
that,  as  these  specific  diseases  must  have  originated  before,  so 
they  may  originate  again.  To  this  it  is  replied  that,  if  that 
argument  be  sound,  then  it  must  be  equally  true  of  the  whole 
animal  and  vegetable  kingdom,  which  it  obviously  is  not  ;  as  a 
re-development  of  a  horse  or  a  cat,  for  instance,  in  the  animal, 
or  an  oak  or  a  rose  in  the  vegetable  world,  is  a  thing  unknown 
so  far  back  as  the  history  of  man  can  reach. 

The  answer  to  this  objection  is,  in  my  mind,  both  simple  and 
complete.  The  higher  the  position  in  the  scale  of  life  occupied 
by  any  organism,  the  longer  is  the  period  required  for  its 
transformation,  and  the  more  complex  are  the  conditions  of  its 
existence.  A  variation,  not  of  sufficient  definiteness  and  cha¬ 
racter  to  be  permanent,  may  be  frequently  spontaneously 
originated,  because  the  conditions  required  therefor  are  far  less 
complex.  Hence,  by  the  same  process  of  varying  the  condi¬ 
tions  of  existence,  the  cultivator  may  reproduce  an  already 
existing  variation  of  plant  or  animal.  But  the  development 
of  a  species,  though  it  may  occur  once,  is,  by  the  very  com¬ 
plexity  of  its  conditions  of  transformation,  almost  prohibited 
from  ever  occurring  again. 

This  is  the  case  among  the  higher  members  of  both  animal 
veg®table  kingdoms  ;  but  in  their  lowest  forms  the  case  is 
different.  There,  the  conditions  of  existence  are  necessarily 
few  and  simple,  whence  it  may  he  inferred  that  the  conditions 
requisite  to  produce  a  specific  or  permanent  variation  are  few 
and  simple  likewise,  and  so  more  likely  to  concur.  There  is,  there¬ 
fore,  much  greater  probability  of  lowly  constituted  organisms  of 
this  character  finding  themselves  placed  under  conditions  in  all 
respects  similar  to  those  which  determined  the  origin  of  a 
species  in  bygone  times,  and  thus,  by  adjustment  to  their 
environment,  once  more  developing  into  an  already  existent 
species.  The  probability  of  this  event  appears  to  me  to  be  in 
direct  proportion  to  the  length  of  time  occupied  by  the  life- 
history  of  the  organism ;  or,  even  if  that  be  not  strictly  the 
case,  at  ieast  we  must  confess  that  that  consideration  is  one 
which  brings  the  process  of  evolution  within  the  range  of 
human  observation  We  are  surely  more  likely  to  be  able  to 
trace  the  process  of  development  which  would'  ensue  under  a 
varied  environment  in  the  Bovista  gigantea,  whose  cells  multiply, 
according  to  Professor  Lindley,  at  the  rate  of  sixty-six  millions 
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per  minute,  than  in  the  case  of  highly  developed  plants  which 
occupy  a  very  considerable  portion  of  time  in  their  growth 
and  development.  The  same  remark  will  apply  equally  to 
bacterioid  organisms  as  compared  with  the  higher  classes  of 
animals  or  vegetables. 

But,  to  come  to  more  special  arguments,  it  appears  to  me  that 
attention  has  been  hitherto  too  much  concentrated  upon  known 
and  recognised  types  of  the  various  zymotic  diseases  ;  whereas  it 
is  from  careful  and  accurately  recorded  observations  of  the  more 
abnormal  cases  that  I  conceive  most  light  will  be  thrown  on 
this  problem.  These  abnormal  cases  may  be  principally  classed 
under  the  three  following  heads,  viz. : 

1.  Cases  where  disease  of  one  type  appears  to  reproduce 
disease  of  another  type  ; 

2.  Oases  where,  from  a  common  source,  two  or  more  distinct 
diseases  appear  to  take  their  origin  ; 

3.  Cases  of  indeterminate  type,  and  such  as  present  gra¬ 
dations. 

Now,  there  are  numberless  instances  of  each  of  these  three 
classes  on  record.  Time  is  too  short  to  enumerate  them 
at  any  length ;  but,  with  regard  to  each  class,  I  will  j  ust  refer 
to  one  typical  case. 

Dr.  Holland,  assistant-physician  to  the  Hospital  for  Women, 
reported  in  the  British  Medical  Journal,  Feb.  1,  1879,  a  case 
where  two  girls,  who  suffered  from  habitual  rhinorrhoea,  having 
left  a  school  which  had  dispersed  in  consequence  of  scarlatina, 
and  after  staying  a  week  at  home,  entered  a  fresh  school.  In  a 
week,  an  epidemic  ran  through  the  school,  the  patients  present¬ 
ing  “  every  conceivable  variety  of  diphtheria  and  of  scarlatina, 
with  and  without  rash.”  Moreover,  two  of  Dr.  Holland’s 
children  took  the  infection  home  ;  the  eldest,  who  had  previ¬ 
ously  had  scarlatina,  resisted  well  ;  the  two  youngest  had  ma¬ 
lignant  diphtheria. 

Of  the  second  class,  so  many  examples  come  to  mind,  that  it 
is  difficult  to  select ;  but  I  think  that  in  referring  to  a  case 
which  occurred  in  my  practice  two  years  ago  (the  details  of 
which  were  published  in  the  Lancet  of  March  18th  in  this  year), 
I  shall  save  time,  as  this  will  also  serve  as  an  example  of  class  3. 
Briefly,  the  case  was  this.  A  young  labouring  man  was  attacked 
with  typical  severe  typhoid  fever.  Presently  diphtheritic  patches 
formed  on  the  tonsils  and  pharynx  ;  on  the  twelfth  day  of  the 
fever,  abdominal  rose  spots  appeared.  At  the  same  time,  a 
rash,  of  distinct  typhus  character  appeared  on  the  pectoral 
regions.  The  temperature  rose  to  105°  Fahr.,  but  fell  three 
days  after  to  100°  Fahr.,  when  a  crop  of  papulae  appeared  on 
the  buttocks  and  wrists.  These  became  vesicular,  and  finally 
pustular,  the  fever  again  appearing  at  the  period  of  suppura- 
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tion.  The  cause  of  this  attack  was  most  exhaustively  investi¬ 
gated,  not  only  by  myself,  but  by  Dr.  Wilson,  the  medical 
officer  of  health,  but  no  cause  of  a  specific  character  of  any  kind 
could  be  ascertained.  The  only  causes  were  the  ordinary  un¬ 
sanitary  conditions. 

The  calling  of  such  cases  as  these  “simulated”  disease, 
appears  to  me  to  be  a  petitio  principii.  The  contention  is,  that 
certain  diseases  can  originate  de  novo .  And  when,  in  support 
of  this  contention,  cases  are  brought  forward  tending  to  bear  it 
out,  it  is  objected  that  they  are  only  “simulated”  diseases, 
because  they  have  not  the  essential  element  of  production  from 
infection. 


It.  appears  to  me  that,  in  the  doctrines  of  development  and 
origin  of  species  lies  the  clue  to  the  mystery  ;  given  life,  if  the 
conditions,  which  determine  a  certain  line]  of  develop¬ 
ment  coexist  at  different  times,  why  should  not  the  same  line 
ot  development  recur  P  The  disease  known  as  scarlet  fever,  if 
^°-ia  sPec^G  germ>  as  there  is  every  reason  to  believe  it  is — 
and  as  nas  been  shown  almost  certainly  to  be  the  case  in  relapsing 
lever  and  other. diseases —-may  be  developed  afresh,  if  the  same 
series  of  conditions  coexist  as  were  efficient  in  the  origin  of  the 
scarlet- fever  .germ.  And,  in  the  consideration  of  these  condi- 
10ns,  ^  feel  justified  in  asserting  that  more  prominence  will,  in 
uture,  have  to  be  assigned  to  the  individual  in  whom  the 
lsease  appears.  For  the  act  of  poisoning  to  occur,  there  must 
e  not  only  the  poison,  but  a  person  apt  to  be  poisoned, 
n  s  ort,  while  a  great  deal  has  been  attributed  to  the 
specie  nature  of  the  germ,  the  specific  nature  of  its  pabulum 

as  not  yet  received  due  attention.  In  the  first  development 
J  .e  sPeclfi°  scarlet  fever  germ,  the  adjustment  of  the 
.environment  played  no  unimportant  part.  The 

hnf  whil  •  eVn°5m?^^S  Snrely  £°ing  on  11  ow  in  all  respects  ; 

allithehlgher  organisms  with  an  extended  life- 
firm  u-  '  ^  ^  aS  bebey°nd  the  reach  of  our  observa- 

exneotVn  theSG  k^est  forms  of  life  that  we  should 

nor!  in  flin  v  +  PerGePi'1^ie>  if  at  all.  It  is  not  very  many  years 
between  t vnh  ^  since  we  learned  the  distinction 

meaX  and  tyPhoii  fe™’s,  between  scarlatina  and 

or  ffiaeenr^n  Vmay  ,have  the  result  of  insufficient 

result  nf  the  f ;  £nt  ^  may  also  have  *>een  the 
of  development?  &  theS6  dlseases  were  then  onl3r  in  process 

seiVnttfieS  ^  f?ay’  ^  aPPears  to  me  to  be  a  fairly  logical  and 
scientific  hypothesis,  and  one  not  devoid  of  evidence  in  its 

favour  that  germs  possessed  of  no  specific  disease  character 

themselvETn^th  ®ntrance  mto  the  system,  endeavour  to  adjust 
themselves  to  their  new  environment.  They  may  seize  upon  a 
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pabulum  from  the  blood  of  their  host,  either  because  of  its 
abundance  or  its  resemblance  to  that  upon  which  they  have 
been  accustomed  to  thrive.  The  removal  of  the  pabulum  they 
select — consisting  probably  of  some  proximate  organic  prin¬ 
ciple — may  be  the  cause  of  the  symptoms  induced ;  and  accord¬ 
ing  to  that  chosen,  so  will  be  the  collocation  of  symptoms 
initiated.  These  may  be  indefinite,  or  more  or  less  like  or 
unlike  any  known  type  ;  but,  in  accordance  with  the  law  of  the 
origin  of  species,  their  offspring,  multiplied  a  millionfold, 
acquire  an  hereditary  tendency  to  select  for  themselves  that 
pabulum  to  which  they  have  been  accustomed,  and  so  by 
gradual  development  is  produced  the  specific  germ  of  a  specific 
disease.  That  some  folks  are  more  readily  susceptible  to  a 
given  disease  than  others  may  be  thus  readily  accounted  for, 
by  the  hypothesis  that  they  do  not  present  the  requisite 
pabulum  ;  while  those  cases  of  change  of  type — and  which,  it 
may  be  well  to  point  out,  are  seldom,  if  ever,  abrupt,  but 
always  resemble  the  original  more  or  less — receive  their  expla¬ 
nation  in  a  “  struggle  for  existence”  on  the  part  of  the  organ¬ 
ism,  which,  failing  to  find  that  to  which  it  is  accustomed,  has 
sufficient  strength  to  adjust  itself  to  its  environment,  and 
assimilate  what  it  can  get. 

That  changes  in  the  blood  do  occur  in  fevers  is  well  known  ; 
may  it  not  be  that  when  chemical  and  microscopical  research 
has  attended  more  thoroughly  to  this  point,  the  actual  kind  of 
loss  sustained  by  the  blood  may  come  to  light  ?  and  in  this 
research  I  apprehend  no  little  aid  will  be  derived  from  the 
spectroscope. 

These  considerations  I  believe  to  apply  to  all  “  specific  ” 
diseases,  though-not  equally  so.  That  small-pox  may  originate 
de  novo  I  firmly  believe,  and  I  consider  the  case  of  my  own 
which  I  related  evidence  in  some  degree  of  the  fact :  that  cases 
in  which  it  appears  to  do  so  are  very  few  and  far  between  as 
compared  with  even  scarlet  fever — not  to  say  diphtheria— I  am 
ready  to  concede.  In  explanation  whereof  I  would  venture  to 
suggest  that  small-pox,  as  we  know  it,  is  a  disease  of  very 
high  specificity,  and  therefore,  doubtless,  of  very  complex 
origin ;  that  the  improved  sanitary  conditions  render  the  for¬ 
tuitous  concurrence  of  circumstances  more  unlikely ;  and  that 
the  now  wide-spread  custom  of  vaccination  must  have  had 
some  influence  in  the  matter. 

Questions  of  indefinite  incubation  I  should  expect  to  find 
easily  accounted  for  on  this  hypothesis.  The  question  I  would 
propound  is  this :  Does  indefinite  incubation  occur  in  well- 
marked  and  typical  cases,  or  only  when  there  is  a  “struggle 
for  existence?”  When  contracted  from  a  typical  case  by  a 
patient  who  ultimately  develops  it  typically,  cannot  the  incuba¬ 
tion  always*  be  pretty  definitely  fixed  ? 
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To  summarise  : — 

1*.I  conceive  the  processes  of  development  and  the  origin  of 
species  to  be  still  going  on  in  diseases. 

2.  It  is  hypothecated  that  organisms  not  essentially  disease- 
germs,  may  become  so  on  introduction  within  the  human 
economy  ;  that  the  form  taken  by  the  disease  depends  upon  the 
pabulum  selected  by  the  germ,  and  that  specific  characters  are 
m  course  of  time  developed  in  the  germs. 

3.  This  process  accounts  for  the  de  novo  origin  of  the  so- 
caiied  acute  specific  infectious  diseases ;  for  abnormal  cases  of 
these  diseases  ;  and  for  changes  of  type  in  transmission. 

4.  This  process  is  probably  evolving,  through  the  many 

^classifiable  and  abnormal  cases,  fresh  “  specific”  diseases  in 
the  future. 

And,  finally,  if  I  may  without  presumption  venture  to  indi¬ 
cate  a  few  lines  of  research,  I  would  say  : _ 

1.  It  is  to  abnormal  rather  than  to  normal  cases  that  I  would 
look  .or  tUe  future  settlement  of  the  question. 

2.  It  is  desirable  that  in  cases  of  infectious  disease,  where  no 
origin  can  be  traced,  special  attention  should  be  paid  to  any 
irregularities  indicating  imperfect  or  progressive  development. 

6.  In  cases  of  seeming  change  of  type,  special  inquiry  should 
be  made  into  hereditary  predisposition. 

4.  Further  chemical,  microscopical,  and  spectroscopical  ex- 
.  linatl0ns  of  the  blood  should  be  made  in  fever  cases ;  espe- 

Xnoyr2?Sterse.reSUUS  “  °aSeS  °f  typical  and 

oTiihrtFFF  Sr,'"C,:ii  attcntion  should  be  paid  to  cases  and 

cerfabn  wed  Tw ?eCl10vS  aS  form  Prominent  symptoms  in 

and  tLT11'?  Wl|h-?d  dlseases:  infectious  sore  throat, 

theria  •  cnC?S  ; '"V  //  development  into  scarlatina  or  diph- 

and  th’e  rew  dfIagh®a’  and.  its  relation  to  typhoid  fever; 

to  measles/  °!i  °  1 V cljolii ,  which  is  undoubtedly  autogenetic 

specific  !“ar  Whi°h  are  comm°nly  held8 to  be 

p  c  fic.  British  Medical  Journal ,  Sept.  30,  1882,  p.  629. 

3  ON  10INIS  OF  RESEMBLANCE  BETWEEN  TYPHOID 

FEVER  AND  DIPHTHERIA. 

By  Andrew  Key,  M.D.,  Montrose. 

b  or  many  years  I  have  been  convinced  that  there  is  a  close 
connexion  in  some  respects  between  these  two  d Lease  I  shall 
state  my  case  most  clearly  and  succinctly  by  referring  at  once 
to  notes  of  various  outbreaks  of  diphtheria  which  hlvf  occurred 
m  my  practice,  and  which  I  think  go  far  to  establish  my  views 
During  the  summer  of  1873  we  had  a  sharp  epidemic  of 
diphtheria  m  Montrose  and  the  surrounding  district.  In  the 
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beginning  of  July  of  that  year  I  was  asked  to  visit  the  child  of 
a  farmer.  I  found  her  suffering  from  diphtheria.  It  proved 
to  be  of  a  very  malignant  type.  Six  children  and  two  maid¬ 
servants  were  attacked,  and  it  proved  fatal  in  the  cases  of  three 
children  and  one  of  the  maid-servants. 

The  farm-house  was  built  in  a  most  salubrious  situation, 
standing  on  a  rising  ground  facing  the  sea.  The  farmer  was  a 
most  intelligent  well-educated  man,  fully  alive  to  the  necessity 
of  attending  to  and  obeying  sanitary  laws.  On  my  first  visit 
I  told  him  that  there  must  be  something  at  fault  with  his  water 
supply  or  drainage,  some  grave  insanitary  condition.  I  was 
told  that  this  was  not  so,  as  he  had  particularly  attended  to 
all  these  things.  The  water  used  in  the  house  was  got  from  a 
well  near  the  sea,  and  he  had  been  at  the  trouble  to  get  it 
analyzed  by  a  practical  chemist  in  Edinburgh,  who  had  pro¬ 
nounced  it  to  be  pure  and  free  from  all  organic  matter,  and  fit 
for  domestic  use.  I  went  over  all  the  place,  and  could  find 
nothing  to  confirm  my  suspicions.  There  was  no  w.c.  in  the 
house.  A  convenience  was  placed  at  the  foot  of  the  garden, 
and  it  was  very  sweet  and  clean.  And  yet,  notwithstanding 
all  this  care,  during  a  twenty  years’  occupation  of  the  farm 
there  had  been  seven  outbreaks  of  typhoid  fever — three  in  the 
farm-house  and  four  in  the  families  of  his  ploughmen. 

There  was  a  pond  close  to  the  house,  containing  a  supply  of 
water  used  for  driving  the  threshing-mill.  One  day,  when 
visiting,  I  found  this  pond  dry,  and  the  smell  from  it  was 
decidedly  offensive. 

Making  inquiry,  I  was  told  that  its  supply  of  water  was 
derived  from  a  small  stream  which  came  down  past  a  mansion- 
house  half  a  mile  distant,  and  that  the  whole  drainage  from 
this  mansion-house,  including  several  water-closets,  passed 
into  this  stream,  and  so  was  intended  to  be  carried  to  the  sea ; 
but  a  dyke  was  thrown  across  it,  and  a  pipe  there  put  in  for 
diverting  part  of  the  water  to  this  pond.  I  went  up  and 
examined  the  stream  at  this  dyke.  Being  in  the  middle  of 
summer,  there  was  a  small  supply  of  water,  so  much  so  that 
the  whole  of  it  was  finding  its  way  into  the  pipe,  and  all  the 
drainage  of  the  mansion-house  was  conveyed  into  the  pond. 
Further,  I  found  that  a  connexion  was  laid  on  from  this  pond 
to  the  kitchen  of  the  farm-house  and  that  the  water  was  used 
for  washing  kitchen  utensils,  etc.  ;  but  the  servants  were 
strictly  enjoined  not  to  use  it  on  any  account  for  cooking  or 
drinking.  The  well  supplying  the  pure  water  was  at  a  distance 
from  the  house,  the  pipe  from  the  pond  was  very  convenient, 
and  the  cook  admitted  that  she  often  used  it  for  making  soup, 
etc.,  when  the  proper  supply  was  done.  The  farm-servants- 
used  the  water  from  this  pond  habitually,  as  it  was  so  near. 
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_  When  this  outbreak  of  diphtheria  occurred  there  was  no 
sickness  of  any  kind  in  the  mansion-house.  I  suppose  no  one 
will  deny  that  the  different  outbreaks  of  typhoid  fever  were 
due  to  the  use  of  this  impure  water,  and  I  have  no  doubt  the 
outbreak  of  diphtheria  was  caused  in  the  same  way.  Dr. 
Johnston  of  Kair  saw  this  family  in  consultation,  and  he  agreed 
with  me  as  to  the  cause  of  the  mischief.  It  must  be  remem¬ 
bered  that  at  this  time — in  1873 — diphtheria  was  rife  in  the 
town  and  neighbourhood, — not  typhoid  fever, — and  I  am  of 
opinion  that  the  same  insanitary  conditions  which  at  one  time 
produce  typhoid  do  at  another  time  produce  diphtheria.  I  do 
not  think  it  has  been  proved  that  there  is  one  poison  producing 
typhoid,  and  typhoid  only.  ° 

In  March  1874,  the  epidemic  of  diphtheria  not  having  vet 
exhausted  itself,  I  was  called  to  see  two  children  aged  two  and 
four  respectively.  Their  father  was  a  labourer,  and  they  lived 
in  one  room  in  a  rather  unhealthy  part  of  the  town,  it  was 

^  -i9,  maHgnant  form.  One  of  them  died,  and  the 

other  had  a  sharp  struggle  for  life,  but  ultimately  recovered. 

had  only  been  attending  in  this  family  for  three  days  when  I 
was  asked  to  see  a  child,  a  girl  of  seven,  living  in  the  same 
house,  bu\,  in  a  flat  above.  This  ultimately  proved  to  be  a 
severe  and  most  characteristic  attack  of  typhoid  fever.  So  we 
have  here,  in  one  house,  diphtheria  and  typhoid  going  on 
together.  This  little  girl  was  very  lame,  and  had  scarcely  been 
to  school,  rarely  out  of  the  house,  and  my  two  diphtheritic 
patients  were  never  away  from  home.  Is  it  too  much  to  assume 
tuat  it  was  the  same  poison  which  produced  the  two  distinct 
aiseases  t  If  I  am  right  in  my  hypothesis,  it  will  require 
rther  investigation  to  show  why  at  one  time  the  same  insani- 

rnh CaU??S  diPhtheria  and  at  another  typhoid,  and  I 
confess  that  I  can  throw  no  light  on  the  subject. 

in  L  back  t°  the  year  1860,  when  I  was  in  practice 

« W0fr°ath’  a,towrJ  not  then  properly  drained,  and  which  was 
dintitVi  ^everT  ,Te.e  trom  typhoid  and  frequently  scourged  by 
th^H^tip19"  Irthmk/t  Wl11  be  found  that  typhoid  and  diph- 
dinhfW  a  llkmg  f°r  the  same  localities.  In  this  year,  1860, 
Pn  tla-  T  -T6r?  fatal  in  ^oath.  It  broke^  out  in  a 
y  l1V,lng  ln  a  newly-built  house  in  one  of  the 
to  the  fdv«r^UrbS  °/  the  J0?n\  The  gentleman  was  fully  alive 
sound  rq  •/  a^G  °  /i^°a  drainage,  good  water  supply,  and 
ehddren  d  dary  ^ AU  his  family  of  three  healthy 

duIS'  *  1  pomted  out  to  him  that  I  believed 
oroughly  that  diphtheria  arose  from  insanitary  neglect  of 
some  kina.  His  house  was  built  under  his  own" supervision, 

Zt  ^mg  into  Particulars’  I  will  just  say  that  we 

were  fairly  baffled  to  find  any  cause  for  the  outbreak.  Years 
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after,  when  on  a  visit  to  me  in  Montrose,  this  gentleman  said, 
“  I  now  know  why  my  children  had  diphtheria and  this  was 
his  story.  The  ordinary  water-supply  for  domestic  purposes 
was  very  hard,  although  pure,  and  was  almost  unfit  for  use  in 
making  tea,  soup,  etc.  His  house  being  out  of  town,  and 
slated  with  Welsh  slates,  he  had  a  stone  cistern  built  to  receive 
the  rain  water.  This  cistern  he  covered  carefully  with  stone 
flags,  and  before  using  the  water  he  had  it  twice  filtered.  But 
he  had  made  one  grand  mistake.  The  overflow-pipe  of  the 
cistern  was  connected  with  the  drains,  and  was  not  trapped. 
The  gases  from  these  sewage-pipes  came  up  into  this  cistern 
and  impregnated  the  water.  I  think  if  the  history  of  this- 
cistern  had  been  told  to  a  number  of  medical  men,  they  would 
most  likely  have  unanimously  agreed  that  the  disease  produced, 
and  which  proved  so  fatal,  would  be  typhoid ;  and  yet  it  was 
diphtheria,  certainly  arising  from  a  cause  most  generally  pro¬ 
ductive  of  typhoid. 

Once  more,  in  May  1874  I  was  called  one  evening  to  see  a 
very  healthy  married  lady,  aged  30.  On  examination  I  found 
a  suspicious  appearance  of  the  throat,  but  I  could  not  positively 
decide  that  it  was  diphtheria.  Next  morning  (Sunday)  there 
was  no  longer  any  doubt.  I  told  her  husband  that  he  should 
send  all  the  children  away  at  once  from  the  house  and  the 
source  of  the  mischief,  whatever  that  might  be ;  but  on  ex¬ 
amining  them  I  found  the  youngest,  a  boy  of  two,  already  ill. 
A  nurse  and  the  other  three  children  were  sent  off  by  rail  in  the 
afternoon  to  some  friends  at  a  distance.  This  lady  died  ;  the 
child  was  very  ill,  but  although  I  gave  a  most  unfavourable 
prognosis,  he  recovered.  The  medical  attendant  of  the  family 
to  whose  care  the  other  children  were  entrusted  visited  them 
daily.  As  already  stated,  they  left  home  on  a  Sunday,  and 
remained  quite  well  all  that  week.  But  on  the  Tuesday  fol¬ 
lowing  the  youngest  girl,  aged  four,  was  down  in  diphtheria, 
and  was  dead  in  a  week.  There  were  no  other  cases.  This 
family  lived  in  a  very  badly  drained  house.  Most  of  the  houses- 
in  this  part  of  Montrose  had  then  cesspools  attached  to  them. 
The  servants  had  often  complained  of  offensive  smells  in  the 
kitchen,  and  of  being  sick  and  suffering  from  diarrhoea,  and  it 
was  resolved,  just  before  this  outbreak  of  diphtheria,  to  have 
an  investigation  made.  The  result  was  the  discovery  of  a  cess¬ 
pool  in  the  court,  within  a  few  yards  of  the  kitchen,  and  con¬ 
nected  with  the  sink.  This  was  emptied  for  the  first  time  for 
at  least  twenty-five  years,  its  existence  not  being  even  sus¬ 
pected,  as  it  was  thought  that  the  house  was  drained  into  the 
estuary  of  the  South  Esk.  Unfortunately,  the  contents  of  this 
cesspool  were  conveyed  to  an  ashpit  at  the  foot  of  the  garden. 
I  must  state  again  that  the  mother  and  the  two  youngest 
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children  were  the  only  cases  of  diphtheria.  The  father,  two ) 
eldest  children,  and  the  three  servants  escaped.  Why  was  it: 
•so  ?  The  lady  had  poultry,  of  which  she  was  very  fond,  in  a , 
house  close  to  the  ashpit,  full  of  the  contents  of  the  cesspool. . 
She  used  to  go  there  often  with  her  two  youngest  children, 
lingering  about  the  poultry-house;  but  the  ashpit  was  soi 
offensive  that  at  the  end  of  a  week  she  complained  so  much  to) 
her  husband  that  he  had  it  emptied,  unfortunately  when  too  > 
late.  I  think  there  can  be  little  doubt  as  to  the  origin  of  the 
poison  here.  The  three  persons  most  exposed,  or  alone  exposed, 
to  its  influence  had  diphtheria  ;  and  if,  instead,  they  had  suf¬ 
fered  from  typhoid  fever,  it  would  have  been  considered  quite 
a  natural  sequence.  One  other  point  in  connexion  with  this 
family  is  of  importance.  The  case  of  the  little  girl  proves  that 
•diphtheria  may  have  a  period  of  ten  days’  incubation.  She 
was  examined  carefully  every  day,  so  that  the  first  symptoms 
were  at  once  discovered.  So  much  for  the  origin  of  the  two 
diseases. 


One  other  point  of  resemblance  lies  in  this,  that  the  two 
diseases  are  essentially  confined  to  childhood  and  the  prime  of 
life.  I  have  seen  one  case  of  typhoid  fever  where  I  could  make 
a  perfectly  accurate  diagnosis  beyond  the  age  of  fifty- two,  and 
I  have  only  seen  one  such  case  ;  my  oldest  diphtheritic  patient 
was  forty-five.  Very  likely  my  experience  is  different  from 
that  of  other  observers  ;  but  I  have  seen  a  great  deal  both  of 
typhoid  and  diphtheria,  and  my  attention  has  been  very  closelv 
directed  to  both  diseases. 


Again,  my  experience  has  convinced  me  that  diphtheria,  like 
typhoid  fever,  is  most  fatal  in  the  middle  and  upper  classes  of 
society.  I  dread  it  most  when  it  shows  itself  among  my  better- 
olass  patients  ;  and  I  have  seen  the  most  unlooked-for 
recoveries  The  very  worst  cases  do  well  when  occurring 
amongst  the  labouring  population. 

Is  there  any  analogy  between  the  exudation  in  tvnhoid 
diphther'  S  £^an(fs  ar|d  that  on  the  fauces  and  larynx  in 

r^W  d  come.  to  the  last  point  of  resemblance  between 
the  two  diseases  which  I  shall  touch  upon  to-day.  I  believe 
t  at  neithei  are  infectious  m  the  same  sense  as  scarlatina  and 
smallpox  are,  or  if  they  are,  that  they  are  feebly  so.  I  know 
that  I  am  very  far  from  being  orthodox  in  this  opinion,  but  I 
find  that  many  practitioners  are  gradually  coming  round  to  it. 
I  think  this  is  now  almost  the  general  belief  as  regards  typhoid 

fit'*  g  ag°i  1  “  medical  ^iend,  and  our  talk 

drifted  diphthenawards.  He  had  just  been  sadly  worried  by 

an  outbreak  in  his  practice  (and  he  was  a  man  who  could 

worry).  He  heaved  a  sigh  of  relief  as  he  said,  “  What  a  com- 
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fort  it  is  that  it  is  not  infectious  !  ”  If  my  idea  as  to  diphtheria 
"being  due  to  a  local  source  of  poison  be  correct,  it  slips  into  the 
same  position  as  typhoid  fever.  I  can  only  say  that  I  have 
never  once  in  my  practice  traced  an  outbreak  of  diphtheria  to 
infection.  I  hold  that  if  any  one,  through  impure  drinking 
water,  infected  atmosphere,  or  other  insanitary  condition,  is 
made  ill,  and  tangible  disease  produced,  you  may  have  typhoid 
fever,  diphtheria,  or  simply  diarrhoea,  and  that  these  diseases 
are  produced  most  readily  by  imbibing  feecal  excretions ;  that 
the  origin  of  these  diseases,  in  the  great  majority  of  cases,  can 
be  traced  to  a  source  of  this  kind,  and  not  to  infection ;  more¬ 
over,  that  these  diseases  have  grown  with  the  growth  and 
developed  with  the  development  of  our  present  water-closet 
system,  and  that  by  careful  attention  to  this  source  of  infection 
and  the  water-supply  of  the  house  you  can  almost  certainly 
banish  these  diseases  from  a  family. — Edinburgh  Medical 
Journal,  May,  1882,  p.  976. 


4— ON  THE  SALICYLATE  TREATMENT  OF  RHEUMATISM. 

By  C.  S.  Clouston,  M.D. 

Dr.  Prosser  James  recommends  the  salicylates  of  ammonia, 
potash,  lime,  quinia,  and  cinchonidia  in  cases  where  it  may  be 
thought  that  any  of  the  bases  mentioned  may  be  given  with 
advantage.  Being  anxious  to  test  the  value  of  salicylate  I 
avoided  any  combination  which  might  be  supposed  to  affect 
the  result ;  but  doubtless  the  salts  of  ammonia,  quinia,  and 
some  others,  may  be  specially  serviceable  in  many  cases.  Dr. 
Powler,  as  already  stated,  uses  the  natural  salicylate,  which  he 
says  is  less  liable  to  produce  toxic  effects.  Drs.  Maclagan  and 
Charteris  prefer  salicine. 

The  taste  of  salicylate  is  well  disguised  by  the  addition  of 
half  a  drachm  of  syrup  of  ginger,  a  few  drops  of  chloric  ether 
and  2  drachms  of  peppermint- water  to  each  dose.  Or  a 
drachm  of  syrup  of  orange  or  lemon  may  be  given  instead; 
or  half  a  drachm  of  syrup  of  ginger  and  the  same  quantity  of 
tincture  of  orange.  In  this  last  form  I  have  seen  10  grains  of 
salicylate  every  hour  well  borne  in  a  case  where  there  was  con¬ 
siderable  nausea  before  the  medicine  was  begun. 

Dose. — The  whole  success  of  the  treatment  depends  on  the 
amount  and^  frequency  of  the  dose,  and  on  this  great  stress 
must  be  laid  for  many  of  the  so-called  failures  of  salicylate 
are  clearly  due  to  giving  too  little.  I  give  10  or  12  grains  of 
salicylate  of  soda  every  hour  till  pain  is  relieved  or  singing  in 
the  ears  comes  on.  Before  using  salicylate  it  is  well  to  give 
an  aperient  if  required.  If  this  precaution  be  neglected  head¬ 
ache  or  sickness  is  more  likely  to  occur,  in  which  case  the 
salicylate  should  be  stopped  and  an  aperient  given. 
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Marked  relief  is  generally  esperienced  after  the  5th  or  6thh 
dose,  and  slight  tinnitus  is  frequently  felt  about  this  time.?. 
The  further  administration  of  the  drug  must  depend  on  cir¬ 
cumstances  and  the  susceptibility  of  the  patient  to  its  influence.?. 
It  ought,  however,  to  be  pushed  as  rapidly  as  possible  until 
pain  is  gone  and  temperature  normal,  after  which  it  is  well  to? 
continue  salicylate  or,  perhaps  still  better,  salicine  3  or  4  timess 
a  day  for  a  few  days,  temperature  being  meanwhile  carefullyy 
watched  and  more  frequent  doses  given  if  it  should  rise.  This? 
precaution  will  generally  prevent  relapses. 

A  smaller  dose  than  I  have  stated  was  tried  in  case  24,  butt 
with  less  effect :  and  in  some  other  cases  (4,  12,  21,  and  25)  thee 
doses  were  given  by  the  attendants  either  too  seldom  or  in  too? 
small  quantity,  the  result  being  a  delay  in  recovery. 

Again,  a  larger  dose  than  I  suggest,  more  especially  if  given? 
at  the  outset,  is  apt  to  produce  unpleasant  symptoms,  such  as. 
sickness  or  headache.  I  have  seen  17^  grain  doses,  though: 
only  given  every  4  hours,  produce  severe  tinnitus  after  about* 
the  second  dose.  In  case  9,  too  large  doses  were  taken  by? 
mistake  (about  16  grains  every  hour).  Tinnitus  came  on  afterr 
the  fourth  dose  and  therejwas  sickness  next  day,  the  intoler¬ 
ance  of  the  drug  produced  by  the  large  doses  at  first  nott 
having  passed  off. 

Thus  we  may  conclude  that  a  smaller  dose  than  10  or  12. 
grains  every  hour  will  not  produce  sufficient  effect,  and  that  a 
larger  dose,  if  given  at  the  outset,  is  apt  to  cause  gastric  and 
other  disturbance,  which  may  delay  the  treatment  for  some 
days.  The  great  secret  of  success  is  to  give  frequent  small 
doses  at  first.  Toleration  is  thus  soon  established,  so  that  soon), 
large  doses  may,  if  required,  be  given  without  unpleasant! 
symptoms  resulting.  Kinger  advocates  a  10-grain  dose  every;1 
hour,  to  be  increased  to  15  or  20  grains  if  necessary  after  24  hours. 1 
I  have  seldom  required  to  use  the  larger  dose,  though  when  the 
ordinary  dose  fails  to  produce  a  sufficiently  rapid  effect  it  should 
be  had  recourse  to.  In  case  12,  I  raised  the  dose  to  18]-  grains, 
the  largest  I  have  used,  and  only  given  after  ordinary  doses-? 
had  been  used  for  some  time.  After  the  drug  has  been  given  l 
sufficiently  long  to  show  that  the  patient  is  not  unduly? 
sensitive  to  its  influence  the  dose  may  be  raised  to  20  grains; 
and  given  less  frequently,  the  amount  given  daily  being  thus » 
unaltered. 

_  [kh-  (Houston  gives  a  table  showing  the  amount  of  salicylate 
given  in  each  case  for  the  first  7  days,  from  which  it  will  be 
seen  that  males  took  a  larger  amount  than  females,  and  the1 
severer  cases  required  more  than  the  milder  ones.] 

Salicine  must  be  given  in  much  larger  doses— from  15  to  304 
grains.  I  gave  240  grains  in  24  hours,  in  case  4,  who  took  the  * 
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medicine  for  about  5  days,  the  total  amount  taken  in  that  time 
being  780  grains. 

As  a  local  application  I  used  a  solution  of  salicylate  of  soda 
in  water  (3  ii — §i)  in  cases  7,  15  and  26,  where  tenderness  of 
a  single  joint  remained  after  the  acute  attack  was  over,  enve¬ 
loping  the  joint  with  lint  soaked  in  the  solution.  Rapid  relief 
was  afforded  in  each  case,  and  I  think  this  method  is  well 
worth  a  trial,  though  my  experience  of  it  is  insufficient  to 
warrant  any  more  definite  statement  as  to  its  value. 

Mode  of  action. — This  appears  to  be  the  same  whether  salicine, 
salicylic  acid,  or  salicylate  of  soda  is  given.  Ringer,  Stilld  and 
Maisch,  and  Senator,  hold  that  salicine  is  converted  in  the 
body  into  salicylic  acid,  which  probably  produces  the  charac¬ 
teristic  effects.  Dr.  Maclagan  however  considers  that  there  is 
no  evidence  of  this  conversion.  Ringer  states  that  the  alkaloid 
will  not  yield  its  own  weight  of  acid,  and  its  effect  is  therefore 
less  marked.  He  has  never  seen  salicine  produce  the  quick  and 
great  reduction  of  temperature  that  follows  the  use  of  even 
smaller  doses  of  the  acid  or  salt.  He  gives  a  full  account  of 
experiments  which  were  made  with  the  view  of  testing  the 
comparative  value  of  the  drugs,  the  result  indicating  the 
greater  power  of  the  acid.  Salicylate  of  soda  owes  its  activity 
entirely  to  the  amount  of  acid  it  contains,  which  is  equal  to 
nearly  seven -eighths  of  its  weight.  Whether  the  acid  or  its 
salt  be  given,  Squire  states  that  in  the  blood  it  is  invariablv 
found  in  connection  with  a  base.  Binz  says  that  the  nascent 
carbolic  acid  which  is  constantly  being  evolved  from  the 
animal  tissues  absorbs  the  soda  in  the  blood,  the  acid,  which 
is  the  active  part,  being  then  liberated. 

The  modus  operandi  is  stated  by  some  observers  to  be  at  all 
events  partly  due  to  the  physiological  action  of  the  drug, 
Kohler  considering  that  its  influence  on  the  vaso-motor  nerves 
leads  to  dilatation  of  the  peripheric  vessels  and  consequent 
lowering  of  the  temperature  of  the  blood,  while  Squire  con¬ 
siders  that  the  relief  of  pain  is  effected  either  by  this  relaxa¬ 
tion  of  the  small  vessels  or  by  a  soothing  effect  on  the  peri¬ 
pheral  nerves,  the  effect  on  pulse  and  respiration  being  due  to 
its  action  on  the  pneumo-gastric  nerve. 

But  I  think  it  is  clear  that  salicylates  have  a  further  specific 
action  on  rheumatism,  and  this  view  is  held  by  a  number  of 
observers  (Broadbent,  Maclagan,  Charteris,  Buchanan-Baxter, 
&c.).  The  marked  effect  produced  cannot  be  due  to  the  anti¬ 
pyretic  virtues  of  salicylate,  which  are  inferior  to  those  of 
quinine,  and  the  physiological  action  cannot  account  for  the 
rapid  relief  afforded  in  rheumatism,  which  is  frequently  well 
marked  before  the  ordinary  physiological  effects  of  the  drug 
are  visible.  How  the  specific  action  of  salicylates  is  exerted 
YOL.  LXXXVI.  C 
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we  cannot  at  present  tell.  Those  who  maintain  that  rheu¬ 
matism  is  “  generated  by  and  within  the  body”  (Aitken)  may 
accept  Dr.  Squire’s  view  that  the  acid  acts  as  an  antiferment 
being  liberated  from  the  soda  in  the  blood,  as  held  by  Binz, 

“  exactly  where  the  fermentation  peculiar  to  rheumatism  can 
be  stopped  at  its  origin,”  and  there  at  once  neutralizing  the 
poison.  Again  those  who  hold  that  rheumatism  has  a  malarial 
origin,  and  is  due  to  the  action  of  bacteria  (Thoresen,  &c.) 
must  still  look  on  the  acid  as  the  active  principle,  the  salt 
having  but  small  antiseptic  power.  But  however  interesting 
such  speculations  may  be,  we  have  not  as  yet  any  trustworthy 
evidence  sufficient  to  warrant  any  positive  conclusion  as  to  the 
mode  of  action. 

We  have  thus  seen  that  when  rheumatic  fever  is  treated  by 
salicylates — 

(1)  The  duration  of  the  acute  stage  under  treatment  is  reduced 
to  three  or  four  days,  or  about  half  its  average  duration 
under  alkaline  treatment;  and  this  effect  being  at  least  as 
obtainable  by  treatment  at  the  outset  of  the  disease  as  later  • 
on,  the  total  duration  is  reduced  by  early  treatment  to  four  or  ■ 
five  days , 

(2)  The  tendency  to  heart  complication  is  probably  less  thant 
under  any  other  treatment;  but  the  full  value  of  salicylate  in i 
reducing  this  risk  can  only  be  obtained  by  early  treatment, 
which  shortens  so  greatly  the  period  of  susceptibility. 

(3)  Convalescence  is  generally  rapid  and  satisfactory,  while  > 
relapses  are  rare  if  adequate  precautions  are  taken. 

^  results  can  only  be  obtained  by  early  treatment, , 

and  by  rapidly  saturating  the  system  with  frequent  small  doses*1 
or  }"  grams  every  hour)  until  marked  benefit  results  and! 

e  acu  e  symptoms  disappear,  after  which  the  salicylate  mayf 
be  gradually  discontinued,  the  patient  being  meanwhile  closeiv 
watched,  and  the  medicine  at  once  resumed  in  full  doses  if  l 
temperature  rise  or  pain  return. 


The  present  paper  is  limited  to  the  consideration  of  the  us 
of  salicylates  m  articular  rheumatism  with  elevation  of  tern 

e  iect?^ ™  most  marked  in  recent  acute  attach 
, i  ar^er  joints,  and  least  so  in  the  adynamic  type  c 

the  disease  so  frequently  seen  in  those  who  have  had  severs 
previous  attacks.  In  chronic  articular  rheumatism  its  effect 
are  less  certain.  In  muscular  rheumatism,  which  is  a  distinc 
disease  I  need  only  say  m  passing  that  salicylate  appears  a 
times  highly  beneficial.  Its  action  is,  however,  uncertain,  an 

depends,  I  believe,  in  some  measure  on  family  idiosvnorasv  - 
Practitioner,  June  1882,  p.  408.  amiiy  idiosyncrasy.- 
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5.— SOME  OBSERVATIONS  ON  RHEUMATISM  AND  GOUT, 
WITH  A  NEW  DEPARTURE  IN  THEIR,  CURE. 

By  Alexander  Harkin,  M.D.,  F.R.C.S.,  Belfast. 

In  a  paper  on  “  The  Pathology  and  Treatment  of  Acute 
Rheumatism, ”  which  appeared  in  the  Dublin  Journal  of  Medi¬ 
cal  Science,  October  1881,  I  gave  the  particulars  of  thirteen 
consecutive  cases  of  acute  and  subacute  rheumatism,  in  my  own 
and  in  the  hospital  and  private  practice  of  Dr.  J.  Walton 
Browne,  surgeon  to  the  Royal  Hospital,  Belfast,  in  which,  by 
means  of  a  topical  remedy,  and  practically  without  adminis¬ 
tering  a  single  dose  of  medicine,  the  cure  was,  in  almost  every 
instance,  at  once  simple,  rapid,  and  complete.  In  that  treatise, 
I  ventured  to  predict  that,  should  the  pathology  of  gout  be 
found  to  be  identical  with  rheumatism,  it  might  be  discovered 
that,  owning  a  common  origin,  they  might  also  prove  amenable 
to  similar  cure.  A  typical  case  of  gout  having  soon  after 
occurred,  in  which  the  remedy  for  rheumatism  produced  a  like 
happy  result,  I  propose  to  relate  the  particulars  of  that  case 
and  one  of  acute  rheumatism ;  from  which  we  may  gather  the 
converse  of  the  proposition  —  viz.,  that  both  having  proved 
amenable  to  similar  treatment,  we  may  fairly  infer  a  common 
origin,  pro  tanto. 

Case  1. — Acute  Rheumatism. — On  October  24th,  1879, 1  visited 
subconstable  H.,  aged  30,  married.  He  had  a  rigor  on  the  21st, 
followed  by  pain  in  the  left  knee  and  thigh,  which  were  now  red 
and  swollen.  On  the  25th,  pain  had  extended  to  the  right 
knee,  both  ankles,  and  shoulders.  On  the  26th,  the  left  elbow 
was  also  affected  ;  persenation  was  acid  and  profuse ;  his  urine 
scanty,  and  loaded  with  urates.  On  the  27th,  his  state  was 
unchanged.  I  ordered  an  opiate  at  bedtime.  He  had  been 
previously  laid  between  blankets,  and  his  joints  enveloped  in 
cotton-wool.  On  the  28th,  he  was  no  better ;  he  had  not  slept 
for  a  week.  At  1  p.m.  his  temperature  was  102°;  pulse  108. 
No  cardiac  affection  was  perceptible.  I  then  applied  a  blister, 
four  inches  by  three,  over  the  region  of  the  heart,  to  be  replaced 
with  cotton-wool  at  the  end  of  eight  hours.  On  the  29th,  I 
found  the  patient  completely  relieved.  His  countenance  was 
cheerful ;  his  tongue  clean  ;  thirst  diminished ;  perspiration 
gone;  urine  copious  and  clear;  temperature  98°;  pulse  90. 
He  told  me  that  he  began  to  feel  relief  at  6  p.m.,  just  five 
hours  after  the  application  of  the  blister ;  that  soon  after¬ 
wards  he  fell  asleep  for  the  first  time  for  many  days ;  and  that, 
Raving  had  occasion  to  rise  in  the  night,  he  walked  unaided 
across  the  floor,  and  only  remembered  his  pains  after  getting 
into  bed.  And  thus,  although  on  the  previous  day  paralysed 
in  every  joint,  he  was  now  able  without  pain  to  flex  and 
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extend  them  all,  and  to  sit  up  in  bed  with  ease.  On  looking 
at  the  joints,  every  trace  of  redness  had  departed,  and  the 
swelling  was  very  much  diminished,  and  they  could  be  grasped 
firmly  without  pain.  On  the  29th  and  30th,  he  was  still  im¬ 
proving.  Pulse  90;  temperature  normal.  The  swelling  and 
pain  were  absolutely  gone  from  every  joint.  On  November  1st, 
the  pulse  was  84  ;  temperature  normal.  Convalescence  was 
complete,  and  my  visits  terminated.  A  week  later  he  walked 
to  my  house,  a  distance  of  half  a  mile,  and  he  soon  afterwards 
returned  to  duty. 

Case  2. — Gout.— John  W.  consulted  me  on  June  15th,  1881, 
for  a  severe  attack  of  tonsillitis.  I  found  him  next  day  con¬ 
fined  to  bed  by  a  well-developed  fit  of  gout,  to  which  he  and 
several  members  of  his  family  were  very  subject;  having  him¬ 
self  suffered  regularly  from  its  visitation  every  spring  and 
autumn  for  the  previous  six  years.  His  previous  illness  hap¬ 
pened  in  Cork,  continuing  for  six  months,  during  four  of  which 
he  was  treated  by  a  very  experienced  Cork  practitioner,  and 
the  remaining  two  months  by  an  eminent  physician  on  the 
staff  of  the  London  Hospital.  When  removed  to  London  he 
was  crippled  and  deformed  in  every  joint ;  his  fingers,  hands, 
arms,  legs,  and  feet  were  curved  and  flexed,  and  he  could  not 
move  without  the  aid  of  a  crutch.  He  was,  however,  ultimately 
cured.  On  examination,  I  found  his  right  great  toe  and  knee 
swollen  and  painful,  his  heart-action  excessively  weak,  pulse 
very  feeble,  100;  temperature  101.4°;  skin  hot  and  dry,  coun¬ 
tenance  flushed  and  anxious,  urine  clear  and  plentiful.  He  had 
passed  a  sleepless  night,  and,  to  relieve  pain,  he  had  plunged 
his  right  foot  into  a  pail  of  cold  water,  where  it  remained  all 
the  night  preceding.  I  ordered  him  an  ounce  of  whisky  in  a 
teacupful  of  milk  every  four  hours,  wadding  to  the  affected 
joints,  and  a  blister  6  by  3  inches  to  the  region  of  the  heart  for 
eight  hours ;  no  medicine.  On  the  17th,  he  was  greatly  relieved, 
his  countenance  was  cheerful  and  pale,  his  skin  cool  and  per¬ 
spiring  freely,  urine  unchanged.  He  had  slept  for  an  hour  and 
half;  pulse  91,  still  weak;  temperature,  100.6°.  The  heart’s 
action  was  feeble,  the  second  sound  imperceptible.  The  pain, 
swelling,  and  redness  were  almost  gone  from  the  great  toe, 
part  of  the  left  foot  and  little  toe  were  red  and  swollen ;  he 
had  no  pain.  On  the  18th,  the  right  great  toe  was  absolutely 
mu  ’  ^ad  well.  The  heart-sounds  were  unchanged. 
The  whisky  and  light  nourishment  were  continued.  On  the 
19th,  temperature  was  normal;  pulse  90,  feeble;  both  feet 
were  quite  well ,  the  left  knee  was  swollen  and  painful,  the 
right  slightly  so.  As  he  had  had  some  weak  fits  after  slight 
exertion,  approaching  to  fainting,  I  asked  Dr.  Seaton  Reid  to 
see  him  in  consultation.  He  recognised  the  gravity  of  the  case, 
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the  absence  of  the  second  sound,  and  advised  an  increase  of  the 
stimulant  and  another  blister  to  the  heart,  alkaline  lotion  to 
the  knees,  and  ammonia  and  other  diffusible  stimulants  inter¬ 
nally.  The  lotion  was  used,  but  the  medicine,  through  neglect, 
was  not  taken.  On  the  20th,  patient  experienced  great  relief 
from  the  second  blister.  He  had  slept  well;  the  joints  were 
much  improved ;  pulse  90 ;  temperature  98°.  The  heart  was 
-acting  more  vigorously ;  the  throat  was  almost  well.  On  the 
21st,  he  was  able  to  sit  up  and  walk  about,  the  heart- sounds 
were  improving,  the  second  sound  had  returned.  The  knee 
was  almost  quite  free  from  swelling  and  pain.  On  the  22nd,  he 
began  to  walk  on  crutches ;  I  found  him  in  the  garden.  The 
stimulants  were  gradually  reduced.  On  the  23rd,  he  had  dis¬ 
pensed  with  supports ;  all  pain  and  swelling  having  disap¬ 
peared  ;  his  appetite  and  strength  were  returning.  He  betook 
himself  to  his  ordinary  avocation,  and  my  visits  ceased.  He 
informed  me  that  he  had  never  experienced  so  violent  an 
attack,  and  never  recovered  so  quickly  or  completely  ;  and  his 
delight  was  great  at  being  spared  the  infliction  of  a  single  dose 
of  medicine.  Five  days  sufficed  for  the  cure. 

These  cases,  irrespective  of  their  individual  importance, 
afford  subject  matter  for  contrast  and  comparison.  No.  1  is 
the  prototype  of  thirteen  published  and  many  unpublished 
oases.  No.  2  represents  itself  alone;  for  so  far  they  agree  in 
the  simplicity,  rapidity,  and  permanency  of  their  cure,  in  its 
being  effected  by  an  external  remedy,  without  any  internal 
medication.  No.  1  was  free  from  perceptible  cardiac  ailment; 
No.  2  suffered  from  protracted  weakness  and  rhythmical  defi¬ 
ciency  of  beat ;  the  fall  of  temperature  in  the  first  case  was 
accompanied  by  immediate  cessation  of  profuse  perspiration, 
and  by  normal  excretion  of  urine  as  to  quantity  and  quality  ; 
while  in  the  second  case,  with  the  fall  of  temperature,  the  hot 
dry  skin  became  cool  and  moist  with  plenteous  perspiration,  and 
urine  of  normal  quantity.  The  blister  in  the  first  case  appeared 
to  have  restored  the  inhibitory  power  of  the  heat- centres,  and 
to  have  reduced  to  their  normal  condition  the  powers  of  the 
centres  which  regulate  heat-  dissipation ;  while  in  the  second 
case,  the  blister  seemed  to  equalise  the  heat  depression  with 
that  of  production ;  the  superficial  vaso-motor  and  other 
nerves  causing  relaxation  of  the  smaller  vessels  and  secretion 
of  sweat  and  consequent  reduction  of  temperature.  As  to  the 
pathology  of  rheumarthritis,  my  conviction  is,  that  it  is  essen¬ 
tially  a  specific  form  of  endocarditis  of  neuropathic  origin, 
generally  allied  with  myocarditis  ;  that  in  its  unchecked  pro¬ 
gress,  it  speedily  modifies  the  composition  of  blood,  the  inner¬ 
vation  and  calorification  of  the  body ;  in  its  ordinary  course 
giving  rise  to  lesions  in  the  textures,  the  joints,  pericardium, 
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pleura,  the  neurilemma,  the  meninges  of  the  brain ;  in  fine,  in 
any  organ  accessible  to  nervous  or  arterial  influence.  Patholo¬ 
gists  such  as  Pfeuffer  and  Hueter,  quoted  by  Senator  in  Ziems- 
sen’s  Cyclopaedia,  vol.  xxh,  also  look  upon  cardiac  disease  as  the 
primary  change,  and  articular  troubles  as  the  consequence.  Hueter 
states  “  that  endocarditis  may  be  present  without  giving  rise 
to  either  subjective  or  objective  symptoms ;  that  it  may  very 
well  precede  the  inflammation  of  the  joints,  even  although  not 
recognised  till  afterwards”  ;  and  says  also  that  “its  presence 
must  be  assumed  in  those  cases  which  appear  to  run  their  course 
without  any  cardiac  complication  whatever.”  According  to 
Watson,  Hope,  Graves,  Puller,  and  others,  endocardial  and 
exocardial  inflammation  may  occur  as  the  first,  and  be  for 
some  time  the  only,  local  symptom  of  the  disease  ;  and  the 
cardiac  complication  sometimes  precedes,  even  by  several  days, 
the  access  of  articular  redness  and  swelling  (Aitken,  vol.  i, 
p.  805).  Bouilland  taught  that  one-half,  other  writers  one- 
third,  or  a  less  proportion,  of  rheumatic  patients  were  always 
affected  with  endocarditis.  This  difference  of  opinion  arose 
mainly  from  some  of  those  observers  mistaking  the  results  of 
inflammation  for  the  signs  and  symptoms,  and  consequently 
only  recognising  those  as  true  cases  of  endocarditis  in  which 
they  could  detect  by  auscultation  the  changes  worked  by  in¬ 
flammation  in  the  valves  or  lining  membrane.  This  faulty 
procedure  may,  perhaps,  explain  the  cause  of  the  discrepancy 
shown  in  the  returns  of  endocardial  troubles  exhibited  at  the 
meeting  of  the  Medical  Society  of  London  referred  to.  Such 
returns,  averaging  from  3  to  76  per  cent.,  can  afford  no  guide 
on  the  subject  of  the  incidence  of  heart-affections,  and  would 
suggest,  in  the  majority,  an  absence  of  diligence  in  diagnostic 
work. 

It  is  now  generally  admitted  that  the  exciting  cause  of  acute 
rheumatism,  as  of  pleuritis  or  pneumonia,  is  a  chill ;  and  that 
the  effect  is  produced  through  the  medium  of  the  nervous 
system  ;  and  that,  although  the  integument  alone  may  be 
directly  chilled,  the  deeply  seated  internal  organs  also  suffer. 
The  immediate  effect  of  cold  upon  the  nerves  of  the  surface  is 
to  lower  their  functional  activity,  and  to  increase  the  action  of 
the  nerves  of  the  internal  organ  in  relation  with  that  part ;  en¬ 
docarditis  thus  becoming  the  first  step  in  the  development  of 
acute  rheumatism  after  exposure  to  cold.  If  it  be  physiologi¬ 
cally  true  that,  wheji  two  parts  of  the  same  body  are  nervously 
in  sympathy  with  each  other,  if  we  produce  a  powerful  action 
in  the  nerves  of  one,  we  may  withdraw  vital  energy  from  the 
nerves  of  the  other,  then  it  follows  that,  when  a  derivative  in 
the  form  of  a  blister  is  applied  in  the  nearest  vicinity  to  the  en¬ 
docardial  lining  when  in  an  inflamed  state,  it  is  but  carrying  into 
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effect  the  principle  that  counter  irritation  is  the  most  effective 
plan  available  to  alter  the  excited  condition  of  nerve-centres,  and 
so  to  influence  motor,  sensory,  and  trophic  nerves.  Further,  if 
experience  tell  me  that  counter  irritation  over  the  heart  is  a  potent 
remedy  for  the  cure  of  acute  rheumatism  in  all  its  phases,  this  fact 
will  surely  throw  light  on  the  nature  of  that  disease.  According 
to  Dr.  Peter  Latham,  “  the  treatment  of  diseases  is  in  fact  apart 
of  their  pathology.  What  they  need  and  what  they  can  bear, 
the  kind  and  strength  of  the  remedy,  and  the  changes  which 
follow  its  application,  are  among  the  surest  tests  of  their  nature 
and  tendency.”  And  Cullen,  in  the  preface  to  his  Nosology, 
page  16,  says  that  “  remedies  cure  diseases  only  in  so  far  as 
they  remove  their  proximate  causes.”  When,  therefore,  a 
blister  over  the  region  of  the  heart  cures  endocarditis  and  its 
articular  complications,  it  would  surely  not  be  unsafe  to  infer 
that  the  proximate  cause  is  located  in  the  heart  itself. 

If  then,  it  can  be  satisfactorily  established  that  acute  rheu¬ 
matism  may  be  cured  by  a  topical  remedy  alone,  what  becomes 
of  all  the  theories  based  on  the  idea  of  its  zymotic,  its  constitu¬ 
tional,  or  autogenetic  origin,  and  the  sundry  modes  of  treatment, 
and  the  antidotal  remedies  devised  for  the  removal  of  the 
hypothetical  condition  of  the  vital  fluid — eliminative,  antacid, 
or  otherwise  ?  That  it  may  be  done — that  it  has  been  done  in 
a  number  of  cases — I  have  satisfied  myself,  and,  knowing  how 
prone  human  nature  is  to  self-deception,  I  have  guarded 
against  the  personal  element  by  inviting  the  presence  and  co¬ 
operation  of  several  medical  men  of  the  highest  ability  and 
scientific  acquirements,  as  witnesses. 

My  chief  desire  is,  that  my  simple  plan  for  the  cure  of 
rheumarthritis  shall  be  thoroughly  tested  by  the  pro¬ 
fession  at  large  ;  of  its  efficacy,  my  own  experience,  and 
that  of  a  number  of  my  professional  brethren,  assures  me.  I 
cannot  expect,  however,  that  every  one  who  may  be  equally 
convinced  by  personal  trial  and  experience,  shall  also  accept  my 
explanation  of  its  rationale.  The  pathology  and  physiology  of 
the  nervous  system  are  not  yet  established  on  sure  grounds  ; 
its  supposed  laws  are  subject  to  many  contradictions,  which 
only  a  more  extensive  knowledge  of  its  principles  and  their 
application  can  elucidate.  Nor  would  I  wish  to  appear  as 
proclaiming  its  efficacy  in  every  case.  I  am  satisfied,  indeed, 
that  endocarditis  will  still  claim  a  place  in  the  sad  category  of 
fatal  diseases ;  but  I  also  feel  that,  in  cases  possible  of  cure, 
the  abortive  plan  proposed  must  claim  paecedence  as  the  most 
rapid,  safe,  and  permanent ;  from  its  very  nature,  the  most 
potent  to  anticipate  or  remedy  functional  or  organic  disorder  in 
the  heart  and  its  appendages. — British  Medical  Journal,  Sept. 
23,  1882,  p.  554. 
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6.— ON  THE  MATERIALS  OF  BLOOD-POISONING: 
MALIGNANT  DISEASE  PARASITIC  ? 


-IS 


By  Rushton  Parker,  Esq.,  B.S.,  F.R.C.S.,  Professor  of 

Surgery,  Liverpool. 

The  germ-theory  of  disease  is  so  far  a  reality,  that  spirillum 
is  the  demonstrated  organic  cause  of  relapsing  fever,  bacillus 
anthracis  that  of  splenic  fever ;  while  the  local  and  consti¬ 
tutional  changes  in  septicaemia,  pyaemia,  and  acute  suppura¬ 
tion,  are  equally  proved  to  be  due  to  the  presence,  propagation, 
and  influence  of  bacilli  and  micrococci  of  various  sizes  and 
differing  degrees  of  irritative  or  toxic  virulence. 

In  reviewing  the  germ-theory  of  infective  disease  in  general, 
and  of  traumatic  infection  in  particular,  it  may  be  convenient 
to  allude  to  two  distinctive  types  severally  represented  by 
septicaemia  and  pyaemia.  Many  of  the  infective  diseases  having 
been  proved,  most  of  them  are  provisionally  supposed  to  be 
due  to  organisms  imported  in  some  way  from  without.  The 
organisms  present  in  decomposing  animal  fluids  are  both 
numerous  and  various,  yet  they  are,  fortunately,  “pathogenic5’ 
only  in  an  extremely  small  minority.  Some  of  them  are  always 
present  in  decomposing,  and  under  certain  conditions  in  sup¬ 
purating,  wounds ;  while,  even  in  health,  the  cutaneous  and 
mucous  surfaces  may  be  peopled  with  organisms  of  several  dis¬ 
tinct  kinds.  Under  the  type  represented  by  septicaemia  may 
be  classed  anthrax  (and  possibly  also  measles, ^typhus,  and  their 
associates),  where  the  blood  is  simply  polluted  with  an  organism 
or  with  its  products.  .  Septicaemia  proper  seems  to  be  of  two 
kmds :  (1)  septic  intoxication  or  toxaemia  due  to  sepsin  evolved 
by  the  septic  bacteria  (themselves  confined  to  a  putrid  part  of 
the  patient  or  victim);  and  (2)  septic  infection  or  toxaemia  in 
which  the  septic  bacteria  themselves  enter  the  blood.  In  the 
septicaemia  of  mice,  bacilli  are  the  form  of  organisms  con¬ 
cerned,  and  found  in  the  blood,  or  in  the  infected  wound,  or  in 
? aV  are  often  not  to  be  found  in  casual  specimens 

of  the  blood,  owing  to  their  more  numerous  accumulation  in 
the  capillary  vessels  rather  than  in  the  main  blood-stream. 

In  pyaemia,  as  investigated  in  rabbits,  the  organisms  con¬ 
cerned  are  micrococci  There  have  been  changes  of  opinion  as  to 
the  appropriateness  of  the  word  pyaemia,  as  a  descriptive  term, 
specia  y  in  e  old  sense  implying  a  suppuration  of  the 
blood,  seeing  that  the  introduction  of  pus  into  the  blood  had 
c  ie  y  a  nega  ive  value  m  the  attempted  experimental  produc- 
tion  of  pya»ma.  But,  since  Mr.  Lister  showed,  in  his  observa¬ 
tion  of  the  breaking  down  of  the  infected  blood-clot  in  a 
donkey  s  vein,  that  a  genuine  suppuration  of  the  blood  can 
indeed  take  place,  the  rational  value  of  this  necessary  tradi- 
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ditional  expression  is  once  more  established.  Pyaemia  is 
characterised  by  a  clotting  of  the  blood,  and  the  distributed 
infection  of  an  organic  ferment.  The  micrococci  crowd  together, 
increase  the  adhesiveness  of  the  corpuscles,  and  promote  the 
clotting  of  the  blood,  even  in  capillary  vessels.  The  thrombi, 
whether  large  or  small,  are  foci  for  the  further  development  of 
the  micrococci;  and  hence  all  the  secondary  phenomena, 
which,  like  the  primary,  may  be  suppurative  or  not. 

In  septicaemia,  the  bacilli  kill  by  poisoning  the  blood,  without 
giving  rise  to  secondary  inflammations  or  primary  local  mani¬ 
festations  ;  whereas  in  pyaemia,  the  micrococci  cause  clotting  of 
the  blood,  and  set  up  embolic  pneumonia,  nephritic  infarcts, 
and  perhaps  also  suppuration  of  the  joints.  The  micrococci 
do  not  seem  to  be  in  themselves  always  so  extremely  poisonous  ; 
but,  by  giving  rise  to  suppurative  or  other  organic  changes, 
indirectly  lead  to  death  by  perversion  of  visceral  functions. 

What  is  the  immediate  cause  of  death  in  perforation  of  the 
bowel?  The  general  answer  is,  “  Collapse,”  which  is  indeed 
true  enough  when  collapse  actually  takes  place.  But  how  are 
we  to  explain  the  cases  where  neither  collapse  nor  death 
occurs  ?  Perforation  or  rupture  of  intestine,  with  diffusion  of 
contents  throughout  the  peritoneum,  is  followed  by  peritoneal 
absorption,  and  the  collapse  is  septicsemic;  but  a  similar 
occurrence  into  the  tissues,  and  not  into  the  peritoneum 
(or  only  gradually  and  slowly  into  that  serous  sac),  is  a 
sure  cause  of  acute  (because  putrid)  abscess,  but  is  often 
followed  by  recovery.  A  similar  explanation  attends  the 
fatality  of  intestinal  gangrene — as  a  complication,  for  in¬ 
stance,  of  strangulated  hernia.  It  is  a  modern  canon  of 
surgical  pathology  that,  in  gangrene  of  any  superficial  part, 
putrefaction  will  occur  unless  circumstances  specially  pre¬ 
vent  it.  Dry  gangrene  may  spontaneously  fail  to  putrefy, 
except  at  the  moist  line  of  demarcation ;  but  moist  gangrene 
will  infallibly  putrefy,  unless  the  the  timely  disinfection  of  the 
superficial  surface  be  artificially  undertaken.  But,  if  this  be 
successfully  done,  the  disease  may  be  arrested,  its  spread  pre¬ 
vented,  and  its  disappearance  accomplished,  without  loss  of 
substance. 

In  the  case  of  the  intestine,  no  such  prevention  can  be  prac¬ 
tised,  so  putrefaction  invariably  attends  the  establishment  of 
gangrene,  demanding  the  prompt  and  free  excision  of  this  (as 
of  any  equally  advanced)  gangrenous  organ. 

A  case  of  hernia,  three  days  strangulated,  recently  came 
under  my  care  at  the  Liverpool  Boyal  Infirmary.  At  the 
necessary  herniotomy,  I  removed  twelve  inches  of  bowel,  with 
some  omentum,  and  the  patient  for  a  time  did  perfectly  well, 
in  fact  nearly  recovered,  but  eventually  died  collapsed.  After 
the  post-mortem  examination,  it  was  found  that  fresh  patches 
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of  gangrene  had  appeared  in  other  parts  of  the  intestine,  and 
thus  the  temporary  relief  and  the  ultimate  death  were  both 
explained.  Cases  have  been  already  reported  in  which  this 
operation  has  been  perfectly  successful. 

-Although  bacilli  are  the  characteristic  organic  poison  in  the 
septicaemia  of  mice,  and  micrococci  in  the  pyaemia  of  rabbits, 
it  is  to  be  noted  that  Koch  found  rabbits  liable  to  a  true  septi¬ 
caemia  produced  by  micrococci  differing  in  shape,  size,  and  dis¬ 
tribution  from  those  producing  pyaemia  in  the  same  animal. 

Tubercle  is  an  infective  disease,  now  known  to  be  due  to  an 
organism  which  gives  rise  to  the  characteristic  mani¬ 
festations.  These  are  both  anatomically  and  physiologically 
allied  to  pyaemia.  Opinions  have,  in  the  past,  been  ap¬ 
parently  divergent  as  to  the  supposed  real  nature  of  tuber¬ 
cle  ;  for  instance,  one  school  of  able  observers  held  that  it  was 
a  purely  inflammatory  process,  while  another  equally  able, 
and  its  allies,  have  always  regarded  it  as  a  specific  disease  due 
to  an  infective  virus.  No  doubt  the  histological  phenomena  of 
tubercle  are  consistently  explained  as  inflam atory,  and  so  are 
those  of  pyaemia.  But  what  causes  the  inflammatory  changes  ? 
The  very  specific  virus  once  thought  to  be  an  explanation  an¬ 
tagonistic  to  the  former,  but  now  woven  inseparably  into  it 
in  the  form  of  the  tubercular  bacillus  so  admirably  discovered 
by  Dr.  Robert  Kock. 

Syphilis  again  presents  many  features  analogous  to  those  of 
pyaemia,  and  some  have  even  alleged  that  they  have  seen  a 
special  syphilitic  germ.  But  though  this  is  not  yet  sufficiently 
proved,  it  is  probable  that  such  a  germ  exists.  As  for 
gonorrhoeal  rheumatism,  its  clinical  features  have  long 
een  interpreted  as  those  of  an  aseptic  pyaemia,  which, 
ortunately  for  the  patients,  lacks  the  anatomical  proofs  that 
6  terminated  fatally;  while  ulcerative 

embolic  endocarditis  is  a  true  aseptic  pyaemia  on  the  best  ana¬ 
tomical  evidence. 


There  is  another  infective  disease  which  I  venture  to  compare 
W1  pyaemia,  and  that  is  malignant  disease,  more  especially  its 
so-called  carcinomatous  varieties.  Like  tubercle,  the  inflam- 
C,  a^ac^er  which  is  admitted  on  all  hands,  so  far  as 
the  histologica*  changes  are  concerned,  the  cutaneous,  mucous, 
and  glandular  cancers  have  very  close  affinities  to  inflamma- 

tia?*  lhS  pi?ma?7  ?rowths  are  essentially  a  plastic  catarrh  ; 
and  the  round-celled  infiltration,  by  which  they  are  addition- 
ally  indurated,  shares,  with  the  similar  indurations  of  undis¬ 
puted  inflammation,  a  histological  identity.  Simple  inflam¬ 
mations,  however,  are  resolvable,  their  infiltrated  products 
disappearing  on  the  subsidence  of  the  irritant  cause,  be  it 
chemical  or  mechanical;  whereas  the  cancerous  induration  is 
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unresolvable,  be  it  a  malignant  stomatitis,  glossitis,  enteritis, 
or  dermatitis,  as  in  epitheliomas,  or  be  it  a  malignant  adenitis, 
as  in  mammary  or  other  glandular  cancers.  Round-celled 
sarcoma,  again,  is  a  true  infiltration  of  the  plainest  possible 
kind,  whether  it  constitute  a  malignant  cellulitis,  periostitis,  or 
ostitis,  or  even  an  interstitial  orchitis  or  any  other  adenitis ;  and 
differs  only  from  undisputed  inflammation  of  regions  and  organs 
in  its  “  unresolvability.”  But  the  very  unresolvability  of  carci¬ 
nomatous  tumours,  whether  primary  indurations,  lymphatic 
infections,  or  disseminated  visceral  growths,  has  a  distinct 
parallel  in  the  similar  unresolvability  of  pysemic,  tubercular, 
and  neglected  syphilitic  phenomena. 

The  cachexia  of  acute  cancer,  and  of  acute  sarcoma,  when 
now  and  then  it  kills  as  a  poison,  without  prominent  local 
symptoms,  is  not  unlike  that  of  pyaemia,  of  tuberculosis,  and 
even  of  syphilis;  the  lymphatic  glandular  infection,  and  all 
its  attendant  and  consequent  phenomena,  is  conspicuously 
similar  to  various  forms  of  infective  inflammation ;  while 
the  malignant  thrombi  that  form  in  veins,  in  cases  of  car¬ 
cinoma  and  sarcoma  alike,  with  the  still  more  frequent  embolic 
disseminations  of  these  truly  infective  appearances,  have  a 
resemblance  to  the  thrombosis  and  embolism  of  pyaemia  too 
obvious  to  need  defence. 

More  than  six  years  ago,  I  was  led  to  the  assumption  that 
malignant  disease  had  inflammation  for  its  anatomical  type, 
by  the  histological  examination  and  comparison  of  inflamma¬ 
tion,  tubercle,  and  cancer ;  and  I  have  taught  it,  during  the 
greater  part  of  that  period,  as  an  idea  justified  on  anatomical 
grounds,  though  not  entitled  to  acceptance  as  a  truth.  As 
a  mere  hypothesis,  I  venture  to  suggest  it  here,  with  the 
intimation  that  many  things  will  surprise  me  more  than 
the  discovery  of  a  parasitic  germ  originating  |  malignant 
growths. 

The  bacillus  of  tubercle,  though  discovered,  separately  cul¬ 
tivated,  and  successfully  inoculated  by  Koch,  is  still  most 
difficult  to  find,  and  then  chiefly  in  the  freshest  growths.  The 
microphytes  of  disease,  how  terrible  soever  be  their  vigour,  or 
the  initial  reality  of  their  presence,  are  sometimes  exhausted, 
and  even  effaced,  in  the  transformations  of  tissue  which  they 
themselves  educe — exhausted,  as  noticed  in  tubercle  by  Koch  ; 
effaced,  as  observed  by  Lister  in  the  ass’s  jugular.  The  parallel, 
once  established,  recurs  even  in  prevention,  in  treatment,  and 
in  cure.  Against  pyaemia,  the  only  certain  safeguard  lies  in 
preventing  the  primary  infection  ;  in  tubercle,  we  already  ex¬ 
tirpate  the  earliest  manifestations  when  we  can  get  at  them  ; 
while,  in  cancer,  timely  excision  does  sometimes  amount  to 
effectual  eradication.  The  purpose  is,  in  all,  to  avoid  the 
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dreaded  physiological 
June  17,  1882,  p.  898. 


“  infection.” — British  Medical  Journal , 


7.— ON  THE  DIAGNOSIS  OF  CHANCRE  OF  THE  LIP 

AND  CANCER. 

By  R.  Clement  Lucas,  Esq.,  B.S.,  F.R.C.S.,  Senior  Assistant 

Surgeon  to  Guy’s  Hospital. 

Two  cases  illustrating  the  resemblance  which  these  two  affec¬ 
tions  often  present  have  lately  been  attending  on  the  same  day, 
and  a  careless  observer  having  regard  only  to  the  local  disease 
and  ignoring  the  history  and  age  of  the  patients  might  easily 
have  fallen  into  serious  error.  Nor  is  the  diagnosis  always  easy 
when  no  fact  is  omitted  which  might  influence  the  conclusion ; 
but  in  the  two  cases  before  us,  despite  the  similaritv  in  appear¬ 
ance,  there  is  corroborative  evidence  in  each  case,  which  leaves 
no  doubt  as  to  the  nature  of  the  disease.  One  patient  is  a  man 
about  thirty  years  of  age  and  unmarried.  He  has  a  thickening 
of  the  edge  of  his  upper  lip  slightly  to  the  right  of  the  centred 
In  the  middle  of  this  thickening  there  is  a  superficial  abrasion 
on  which  the  secretion  and  epithelium  cake  and  scale.  The 
whole  lip  is  a  little  swollen,  but  if  you  pinch  it  between  your 
finger  and  thumb  you  feel  a  hard  circular  rim  to  the  sore  about 
the  size  of  a  sixpence. 

Now  look  at  the  other  man.  He  is  a  respectable  married 
man,  upwards  of  fifty  years  of  age.  He  has  a  superficial  sore 
on  his  lower  lip  to  the  left  of  the  medium  line.  The  surface  is 
almost  exactly  similar  to  the  other  man’s  sore ;  it  is  cracked,  and 
as  a  tendency  to  scab  and  scale.  It,  too,  has  a  thickened  rim, 
but  if  you  pinch  it  you  find  the  resistance  less  than  in  the  other 
case  ,  but  so  similar  are  the  sores,  that  if  their  positions  could 
e  changed  do  not  think  you  would  be  able  to  distinguish  one 
rom  the  other.  Yet  one  is  a  cancer,  the  other  the  initial  stage 
2,.  sYphllltlc  infection.  How,  then,  can  one  distinguish  them  ? 

irst,  me  age  and  state  of  life  make  it  probable  that  the  young 
man  s  sore  is  a  chancre,  and  the  old  man’s  an  epithelioma:  but 
thirty  is  not  too  young  for  epithelioma,  nor  is  fifty  proof  against 
i*1?:  though  with  age  impetuosity  yields  to  discretion, 
pithelioma  be.ow  thirty-five  is  very  rare.  Last  year  I  operated 
on  a  man  aged  thirty- eight  for  a  cancer  recurrent  in  the  cheek 
and  glands  of  his  neck  which  had  been  operated  on  some  time 
before  m  the  country  ;  but  this  is  an  exceptional  case,  and  the 
age  is  ot  the  greatest  importance  in  aiding  our  diagnosis.  Can¬ 
cer  occurs  at  the  time  when  the  tissues  begin  to  wear  out,  and 
epithelioma,  especially,  is  almost  always  traceable  to  long- 
continued  irritation.  ° 

Next,  the  position  is  a  distinguishing  mark  in  these  two  cases, 
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for  epithelioma  is  rare  on  the  upper  lip.  The  position  of  the 
sore  on  the  old  man’s  lip  is  almost  characteristic,  it  is  just  op¬ 
posite  the  notch  in  his  teeth  made  by  his  pipe.  Further,  he 
confessed  to  having  always  smoked  unwaxed  clay.  If  mere 
contact  with  porous  clay  is  sufficient,  after  years,  to  set  up 
cancer,  you  would  conclude  that  there  should  be  a  corresponding 
sore  on  the  upper  lip ;  but  the  lower  lip  suffers  most,  for,  owing 
to  the  weight  of  the  bowl,  the  lower  lip  is  pressed  upon  as 
well  as  rubbed. 

A  chancre  may  occur  on  either  lip  as  it  results  from  the  virus 
having  come  into  contact  with  a  chance  crack.  In  many  cases 
it  will  depend  on  whether  the  person  is  underhung  or  overhung ; 
for  the  lip  most  exposed  is  most  liable  to  crack,  and  at  the  same 
time  most  likely  first  to  meet  in  an  embrace.  Hunter  main¬ 
tained  that  neither  the  blood  nor  any  of  the  secretions  could 
convey  the  poison,  but  this  is  now  known  to  be  untrue.  His 
reasoning  on  this  point  was  most  fallacious.  If  the  blood,  he 
argued,  could  produce  syphilitic  inflammation  in  a  healthy 
wound,  no  subject  affected  with  constitutional  syphilis  could 
escape  from  venereal  ulcers ;  every  time  he  was  bled  or  he 
scratched  himself  with  a  pin,  the  small  wounds  thus  produced 
would  be  transformed  into  so  many  chancres.  Hunter  over¬ 
looked  the  fact  that  the  man’s  tissues  by  the  inoculation  were 
protected,  for  a  time  at  least,  from  re-inoculation,  but  that  to 
another  both  blood  and  secretion  might  prove  contagious. 
There  is  abundant  evidence  now  of  the  contagious  nature  of 
the  blood  during  the  secondary  stage,  of  the  vaccine  from  a 
syphilitic  infant,  and  of  the  pus  from  the  secondary  ulcers  on 
the  lips ;  hence,  there  is  no  need  to  follow  Bicord  in  his  loath¬ 
some  suggestions  that  these  chancres  of  the  lips  were  always 
the  result  of  illicit  contact. 

The  time  during  which  the  disease  has  been  developing  is 
another  most  important  consideration  in  determining  its 
character.  The  old  man  states  that  he  has  had  ulceration, 
more  or  less,  for  five  years,  but  that  it  is  only  during  the  last 
few  months  that  the  lip  has  caused  him  inconvenience.  The 
other  man  counts  his  trouble  by  weeks,  and  gives  six  weeks  as 
the  time  since  he  first  noticed  the  sore.  Five  vears  is  an 
exceptionally  long  history  for  so  small  a  development  of 
epithelioma,  and  it  is  very  questionable  whether  the  sore  has 
been  epitheliomatous  all  this  time.  Bather  it  is  probable  that 
had  he  left  off  the  irritating  cause  two  or  three  years  ago  he 
might  have  escaped  from  the  disease  from  which  he  is  new 
suffering,  for  doubtful  ulcers  distinctly  traceable  to  local  irrita¬ 
tion  will  often  heal  when  relieved  of  the  exciting  cause.  It  is 
now  about  two  years  ago  since  I  saw  in  consultation  with  Dr. 
Orton,  of  Kensington,  an  old  gentleman  who  had  been  con- 
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demned  by  another  surgeon  for  cancer  on  the  inner  side  of  his 
left  cheek.  He  was  suffering  from  an  ugly-looking  ulcer  with 
thickened  edges,  very  like  an  epithelioma,  but  on  inquiring 
into  the  history  we  found  it  had  not  been  noticed  more  than 
six  weeks  or  two  months,  and  immediately  opposite  it  we 
found  a  tooth  stopped  with  an  irregular  amalgam  stopping.  It 
was  clear  that  the  ulcer  was  excited  by  the  tooth,  and  I  sug¬ 
gested  that  the  tooth  should  be  extracted,  after  which  the  ulcer 
completely  healed.  Had,  however,  the  irritating  cause  been 
allowed  to  remain  for  months,  it  is  highly  probable  that  the 
sore  in  this  old  gentleman  might  have  taken  on  an  epithelio- 
matous  character,  and  the  medical  man  who  first  saw  him 
would  then  have  been  correct  in  his  diagnosis.  Thus  the  time 
is  of  great  importance  in  separating  an  epithelioma  from  a 
simple  ulcer  and  from  a  chancre. 

There  is  a  stage  in  both  affections  when  the  glands  under  the 
jaw  will  be  found  enlarged,  and  I  remember  two  patients  came 
last  year  with  sore  lips,  both  with  short  histories  and  enlarged 
glands,  and  I  refused  to  give  a  positive  diagnosis  till  I  had  had 
an  opportunity  of  watching  them.  One  of  these  developed  a 
syphilitic  eruption  during  the  following  week,  whilst  the  other 
proved  to  be  suffering  from  an  epithelioma  growing  much  more 
rapidly  than  the  one  we  have  now  under  consideration.  Time 
will  always  settle  the  diagnosis,  for  it  is  seldom,  unless  the 
patient  takes  mercury,  that  the  eruption  of  syphilis  is  delayed 
beyond  two  months.  The  man  before  us  with  a  chancre  has 
now  on  his  arms  and  trunk  a  few  brownish  papules  which  place 
the  diagnosis  beyond  all  doubt. — Practitioner,  May  1882,  ft.  352. 

8.— MALIGNANT  DISEASE  versus  SYPHILIS. 

By  Alexander  Paterson,  M.D.,  Glasgow. 

Every  surgeon,  I  am  sure,  reads  with  pleasure  and  profit 
anything  from  the  pen  of  Mr.  Jonathan  Hutchinson.  In  the 
Journal  of  March  4th  he  refers  to  the  clinical  differences  in 
character  of  malignant  disease,  according  to  its  seat.  Preferring 
to  certain  cases  of  cancer  of  the  skin  of  the  trunk,  it  is  stated 
that  “In  all,  the  ulceration  progressed  slowly  during  many 
years,  caused  but  little  pain,  and  produced  no  gland  disease.’’ 
Further  on :  “  The  disease  of  which  I  speak  is  most  intractable, 
and,  as  far  as  I  have  ooserved,  recurs  immediately  after 
removal.  Reference  is  next  made  to  an  interesting  case,  in 
which  Mr.  Hutchinson  twice  removed  the  ulcer  by  the  knife, 
and  three  or  four  times  by  caustic,  but  without  benefit.  “  As 
soon  as  the  sore  was  nearly  healed,  it  recurred.” 

May  a  provincial  surgeon  be  permitted  to  give  a  case  in  many 
respects  parallel  ?  Some  years  ago,  a  man  aged  45,  suffering 
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from  epithelial  cancer  of  the  scrotum,  sent  for  an  eminent 
surgeon,  for  the  purpose  of  having  it  removed.  The  operation 
was  well  performed.  No  one  who  saw  the  case  had  the  slightest 
misgiving  regarding  its  nature,  but  as  a  formal  matter,  the 
diseased  structure  was  handed  to  a  practised  microscopist  in 
the  neighbourhood,  who  stated  that  it  was  epithelioma,  without 
doubt.  When  nearly  healed,  it  recurred,  and  was  removed 
again,  only  to  begin  to  spread  when  almost  completely  well. 
A  third  time  it  was  taken  away,  with  a  like  result.  At  the 
fourth  operation,  the  testicle,  which  now  appeared  to  be  im¬ 
plicated  superficially,  was  removed.  When  cicatrisation  was 
all  but  perfect,  the  surgeon  left  town  for  his  holidays,  and 
shortly  afterwards  the  patient’s  medical  attendant  requested  me 
to  perform  the  fifth  operation,  as  the  disease  was  spreading  again, 
Having  the  history  of  the  case  before  me,  in  a  hopeless,  half¬ 
hearted  sort  of  way  I  cleared  away  the  diseased  tissues  as 
carefully  and  completely  as  possible  with  the  knife,  and 
watched  the  healing  process  with  much  interest.  Matters  pro¬ 
gressed  very  favourably  until  the  healing  line  was  reached, 
when  once  more  the  ulceration  began.  Such  conduct  in  a 
chimney-sweeper’s  cancer  appeared  to  me  unique.  I  saw  that 
operating  again  was  useless,  and  as  I  stood  pondering  at  the 
bedside,  my  eye  rested  on  the  shining  bald  head  of  the  patient. 
As  a  random  shot,  the  question  was  put  as  to  when  his  hair 
first  came  out.  He  said  his  hair  began  to  fall  soon  after  he 
joined  the  service,  more  than  twenty  years  ago.  The  answer 
gave  the  clue.  Iodide  of  potassium  was  prescribed,  when  the 
wound  rapidly  and  perfectly  healed,  and  has  so  remained. 

Last,  year  a  lady,  aged  60,  came  to  consult  me  regarding  an 
ulcer  on  the  left  side  of  the  nose.  She  had  been  recommended 
by  her  medical  attendant,  whose  card  she  brought,  to  see  me 
regarding  removal  by  operation.  The  sore,  she  said,  began 
about  two  years  ago,  as  a  small  scab  or  flattened  wart,  and 
continued  to  increase  in  size  slowly  and  without  pain  since  that 
time.  The  ulcer  was  now  about  five-eighths  of  an  inch  in 
length  by  half-an-inch  in  breadth,  throwing  out  little  discharge, 
and  surrounded  by  an  elevated,  clear,  glistening  border.  As 
she  was  accompanied  by  a  friend,  few  questions  were  asked, 
and  I  simply  stated  that  it  might  be  prudent  to  defer  operative 
interference  in  the  meantime.  The  patient  was  given  a 
prescription  for  tertiary  syphilis,  requested  to  use  the  medicine 
for  six  weeks,  and  then  return.  She  did  so,  and  the  sore  was 
completely  healed.  This  was  apparently  a  small  rodent  ulcer, 
with  a  syphilitic  origin.  We  are,  probably,  yet  far  from 
thoroughly  understanding  the  multifarious  ramifications  of 
syphilis. — British  Medical  Journal,  May  6,  1882,  p.  655. 
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9. —OK  THE  PATHOLOGY  OE  HEPATIC  CANCER. 

By  Wm.  Robert  Smith,  M.D.,  F.R.S.Ed. 

Cancer  is  found  in  the  liver  either  as  a  primary  growth  or 
secondary  to  cancer  elsewhere.  For  many  years  it  was  taught 
the  primary  variety  was  the  most  frequent,  but  now  it  is  known 
that  more  than  three-fourths  of  all  cancerous  growths  in  the 
liver  are  of  metastatic  origin,  and  of  these  metastatic  deposits 
by  far  the  larger  number  are  secondary  to  primary  cancer 
arising  somewhere  within  the  portal  area. 

There  are  tivo  forms  under  which  we  meet  with  primary 
hepatic  cancer — viz.,  first  as  a  large  solitary  rounded  tumour, 
and  secondly  as  a  diffuse  degeneration  of  the  entire  organ,  the 
liver  meanwhile  retaining  its  normal  shape.  When  present  as 
a  solitary  tumour,  the  growth  is  round  and  frequently  of 
enormous  size.  Sooner  or  later  it  projects  above  the  surface  as 
an  irregular  prominence,  over  which  the  capsule  becomes 
thickened  and  opaque.  On  section  it  appears  as  a  soft  pulpy 
growth  of  a  greyish  colour,  from  which  a  thick  cream-like 
liquid  exudes  on  pressure.  It  is  seen  to  be  traversed  by  glisten¬ 
ing  fibres  varying  in  thickness  ;  they  have  a  reticulated  arrange¬ 
ment,  which  gives  the  cut  surface  a  lobulated  appearance.  In 
many  places  the  external  border  is  sharply  defined,  whilst  in 
others  the  border-line  between  hepatic  tissue  on  the  one  hand 
and  cancerous  growth  on  the  other  is  indistinct  or  altogether 
wanting.  As  we  should  expect,  the  hepatic  tissue  and  bile- 
ducts  in  the  neighbourhood  are  distinctly  compressed,  whilst 
some  of  the  larger  ducts  are  found  blocked  with  cancerous 
masses ;  the  portal  and  hepatic  veins  also  contain  cancerous 
thrombi,  and  are  dilated.  The  mass  may  present  certain  varie¬ 
ties  of  retrogression — e.g.,  its  centre  may  become  converted 
into  a  dry  yellowish  cheese-like  substance,  owing  to  fatty 
changes  in  the  cancer  cells,  or  extravasations  of  blood  show 
themselves  as  hemorrhagic  infarcts,  which  ultimately  break 
down  into  dry  hard  masses,  and,  owing  to  the  compression  of 
the  bile- ducts,  the  flow  of  bile  is  impeded  and  the  organ 
becomes  of  a  yellowish  or  greyish  hue. 

The  diffuse  or  infiltrated  variety  of  primary  cancer  is  but 
rarely  met  with,  but  when  observed  is  found  to  have  a  highly 
characteristic  form.  The  liver  is  enlarged  in  all  directions,  the 
capsule  thickened,  and  the  surface  covered  with  slight  rounded 
elevations  varying  in  size  from  that  of  a  pea  to  a  small  nut. 
On  section  the  lobules  are  seen  to  be  enlarged,  although  their 
shape  and  outline  are  still  preserved ;  but  they  are  more  or  less 
transformed  into  cancerous  matter.  They  are  separated  from, 
each  other  by  broad  tendinous  bands  of  fibrous  tissue  j  they 
are  either  whitish  in  colour  or  yellow  or  green  from  the  inhibi¬ 
tion  of  bile,  and  are  decidedly  more  succulent  and  pulpy  than 
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the  ordinary  hepatic  tissue.  The  fibrous  interlobular  septa, 
owing  to  their  vascularity,  may  have  a  tint  varying  from  pink 
to  bright  red,  which  gives  the  organ  a  brilliant  appearance. 
This  variety  of  cancer,  unlike  the  one  just  described,  either 
undergoes  no  retrogressive  change,  or  but  slight  fatty  degenera¬ 
tion  of  its  cells  ;  the  portal  and  hepatic  veins  and  the  bile-ducts 
are  unaffected ;  whilst,  as  is  also  the  case  with  the  solitary 
growth,  metastases  to  distant  organs  never  occur,  although  the 
lymphatic  glands  found  in  the  transverse  fissure  may  in  both 
cases  be  affected. 

Microscopically,  primary  cancer  presents  the  ordinary  fea¬ 
tures  of  a  medullary  growth.  It  consists  of  large,  round 
alveoli,  the  walls  of  which  are  composed  of  fibrous  tissue  and 
capillary  blood-vessels,  these  latter  being  sometimes  alone 
present.  The  alveoli  are  filled  with  cells  which  may  have  no 
particular  shape  or  arrangement,  at  other  times  being  cylin¬ 
drical  and  symmetrically  arranged.  The  capillaries  derive 
their  blood  from  the  hepatic  artery.  These  cancer  cells  are  no 
doubt  the  direct  offspring  of  the  hepatic  cells,  although  by 
some  the  epithelial  cells  of  the  smaller  bile  ducts  are  supposed 
to  contribute  in  their  formation.  In  both  forms  of  the  primary 
growth  the  cancerous  transformation  of  the  hepatic  cells  is  the 
same,  and  may  be  studied  in  the  various  sections  I  have  placed 
under  the  microscope.  The  true  hepatic  cells  at  first  enlarge, 
by  which  the  rows  of  cells  become  distinctly  widened  and 
separated  from  each  other ;  at  the  same  time  the  outline  of  the 
cells  becomes  very  indistinct  or  altogether  lost ;  the  lobules 
then  appear  to  be  transformed  into  a  number  of  protoplasmic 
masses,  with  a  corresponding  number  of  nuclei ;  these  nuclei 
rapidly  increase  in  number  by  the  process  of  fission.  This 
transformation  of  the  hepatic  cells  is  confined  to  a  limited 
number  of  the  rows  of  cells;  the  remainder,  together  with  the 
capillaries,  undergo  atrophy  from  pressure ;  the  portal  capil¬ 
laries,  thus  compressed  together,  with  the  connective  tissue 
surrounding  them,  form  the  fibrous  stroma  of  the  growth  ;  the 
capillaries  which  nourish  the  tumour  are  branches  of  the  hepatic 
artery  which  have  sprung  into  existence  with  the  growth  of  the 
mass.  It  is,  however,  as  a  secondary  metastatic  growth  that 
we  have  most  frequently  to  deal  with  in  cancer  of  the  liver,  the 
infecting  source  being  generally  the  pyloric  end  of  the  stomach  ; 
it  may  likewise  proceed  from  cancer  of  the  intestines  or  peri¬ 
toneum.  If  we  reflect  on  the  origin  and  distribution  of  the 
portal  vein  and  lymphatics,  we  can  readily  understand  with 
what  ease  the  cancer  germs  may  be  transported.  Secondary 
cancer  of  the  liver  appears  nearly  always  as  a  number  of 
deposits  or  nodes,  and  with  extreme  rarity  as  an  infiltration. 

The  external  appearance  of  a  cancerous  liver  varies  greatly. 
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A  number  of  milk-white  nodules  may  protrude  on  the  surface, 
which,  on  section,  are  found  to  vary  in  size  from  a  millet 
seed  to  that  of  an  orange,  and  to  be  sparingly  scattered  I 
through  a  more  or  less  atrophied  parenchyma  ;  or,  on  the  ■ 
other  hand,  the  liver  may  be  enormously  enlarged,  present¬ 
ing  superficially  a  number  of  umbilicated  or  centrally 
depressed  nodules,  being  very  much  like  a  nux  vomica  seed, 
and  about  the  size  of  an  orange.  The  secondary  hepatic 
growth  increases  so  rapidly  in  size,  and  reveals  to  such  a  great 
extent  _  retrogressive  changes,  that  the  primary  infecting 
source  is  in  danger  of  being  overlooked,  for  very  frequently 
the  primary  growth  causes  no  very  marked  symptoms,  and 
unless  systematically  looked  for  the  actual  site  of  origin  of  the 
lesion  is  often  overlooked,  for  the  secondary  growth  of  the 
liver  is  so  large  that  it  readily  obscures  the  primary  and  insig¬ 
nificant  one  of  the  pylorus.  About  five- sixths  of  all  cancerous 
growths  in  the  liver  have  a  metastatic  origin,  and  of  these  two- 
thirds  are  secondary  to  primary  cancer  in  the  portal  area,  and 
one-third  to  primary  cancer  elsewhere,  being  very  rarely  meta¬ 
static  l,o  cancer  of  the  skin.  There  can  be  no  doubt  that  these 
growths  are  due  to  the  presence  of  cancerous  emboli  in  the 
branches  of  the  portal  vein  or  hepatic  arterv.  The  nodes  which 
are  seen  on  section  scattered  throughout ‘the  liver  substance 
vary  much  in  number,  size,  and  general  character  ;  they  mav 
be  so  small  in  size  and  so  limited  in  number  that  they  may- 
escape  suspicion  during  life,  and  be  only  accidentallv  discovered 
at  the  post-mortem.  Generally,  however,  they  are  scattered 
irregularly  throughout  the  organ,  in  numbers  varying  from 
two  or  three  to  fifty  or  sixty,  or  more,  at  the  same  time  pre¬ 
senting  the  greatest  differences  both  in  size  and  shape— the  size 
varying  from  minute  granules  imperceptible  to  the  naked  eye 
to  that  of  an  orange  or  cricket-ball,  the  average  size  being  that 
o t  an  egg  or  an  orange,  whilst  the  usual  shape  is  globular. 
They  are  sharply  circumscribed,  but  not  encapsulated,  and  they 
cannot  be  easily  detached  from  the  liver  substance,  which  is  in 
immediate  contact  with  their  borders,  although  neither  com- 

in  Z  T+  m  c^aracter*  These  nodes  increase  in  size 

m  one  of  two  ways:  they  grow  at  their  margins  by  proares- 
sively  invading  the  healthy  tissue,  or  they  coalesce  with  smaller 
the  FpnSfrFlthe  I^me^iat®  neighbourhood,  but  at  the  same  time 

ofXt  vP°:l°r  faU  mt'°  a  m°re  °r  less  raPid  ^generation 
Hi  fltty’  caS(Toas’  or  calcareous  variety,  which  is  the  cause 
of  the  characteristic  cupping.  In  the  unaffected  parts  of  the 
liver  there  !S  usually  great  hypersemia,  which  doubtless  has 

w^h^™  d°  Wlthf  tihe  eTrmous  enlargement  of  the  organ 
which  so  commonly  takes  place;  often,  too,  the  liver  appears 

intensely  yellow  from  retention  of  bile  in  consequence  of^Fom- 
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pression  of  the  biliary  ducts,  but  it  is  important  to  note  that 
the  liver  substance  seldom  exhibits  signs  of  compression,  the 
foreign  growth  apparently  taking  the  place  of  the  normal 
tissue. 

If  we  examine  these  nodes  a  little  more  closely  we  shall  find 
that  in  all  their  essential  details  the  characteristics  of  the 
infecting  growths  are  repeated.  On  the  surface  they  are  usually 
of  the  scirrhous  variety,  more  internally  they  are  of  the  medul¬ 
lary  type,  a  creamy  juice  exudes  from  the  cut  surface  in  vari¬ 
able  quantity,  which  microscopically  exhibits  the  ordinary 
appearances.  On  the  surface  we  have  already  noticed  that  the 
growths  rise  at  their  edges,  and  if  we  trace  them  downwards 
we  shall  find  them  to  be  rounded  masses  lying  in  the  liver 
substance,  having  stellate  bands  of  fibrous  tissue  radiating  out 
from  it  towards  the  surface.  It  is  the  contraction  of  these 
bands  which  causes  the  characteristic  umbilication.  A  number 
of  small  yellow  spots  are  visible  in  most  growths  which  corres- 
pond.  to  parts  undergoing  fatty  degeneration.  These  retro¬ 
gressive  changes  arise  most  rapidly  in  parts  removed  from  the 
source  of  nutrition,  which  is  at  the  periphery  of  the  nodule ; 
the  centre,  therefore,  is  most  prone  to  be  affected,  the  cells,  of 
which  the  growth  in  great  measure  consists,  undergoing  fatty 
changes  and  resorption.  The  stroma  may  also  participate  in 
the  degeneration.  The  absorption  occurs  only  when  the  nodule 
is  superficial,  when  the  side  towards  the  peritoneum  can  sink 
in  and  give  rise  to  the  phenomenon  of  umbilication.  At  this 
stage,  if  the  growth  be  cut  into,  we  find  nothing  but  the  cica¬ 
trix  left  after  the  removal  of  the  cells.  When  the  nodule  is 
more  deeply  situated  and  surrounded  on  all  sides  by  a  stratum, 
of  uniform  thickness  and  rigidity,  cancerous  abscesses  are 
formed  as  a  result  of  the  degeneration  (Geschwulstwand). 

Another  form  of  degeneration  which  these  growths,  more 
particularly  the  larger  ones,  undergo,  is  the  cheesy  variety. 
The  cancer  masses  in  this  case  become  dry  and  hard,  and  the 
cut  surface  appears  of  a  yellowish-grey  tint ;  the  cells  and 
stroma  both  participate  in  the  process ;  the  vessels  are  de¬ 
stroyed  ;  the  whole  mass  being  ultimately  transformed  into  a 
finely  granular  detritus. 

In  the  earliest  stages  of  the  disease  the  liver  is  seldom  in¬ 
creased  in  size,  or  altered  in  form,  although  it  contains  a  large 
number  of  cancer  nodules  of  small  size ;  however,  as  these 
become  more  numerous,  and  especially  as  they  increase  in  size, 
the  organ  undergoes  great  alterations  in  shape,  volume,  and 
weight,  becoming  enlarged,  much  thickened,  and  enormously 
increased  in  weight ;  indeed,  sometimes  the  liver  weighs  from 
201b.  to  251b.  in  such  cases.  On  section  very  little  of  the  normal 
parenchyma  is  found  to  remain,  which  as  a  rule  shows  no  mor- 
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bid  change  or  sign  of  compression ;  the  branches  of  the  portal 
vein  are  often  found  filled  with  cancerous  emboli ;  they  lose 
themselves  in  the  nodules,  thus  rendering  it  very  difficult  to  say 
with  certainty  whether  the  nodule  is  the  result  of  the  emboli 
found  in  the  vessels,  or  whether  the  diseased  condition  of  the 
vein  is  itself  secondary  to  the  cancer  growth,  unless  indeed  the 
small  branches  of  the  portal  vein  containing  emboli  are  con¬ 
tinuous  with  the  gastric  and  portal  veins  arising  in  the  vicinity 
of  a  cancerous  growth  of  the  pylorus,  and  they  themselves 
contain  emboli  of  a  malignant  character.  The  walls  of  the 
gall-bladder  and  the  lymphatic  glands  lying  in  the  portal 
fissure  are  likewise  affected  with  cancer.— Lancet,  Sept.  16, 1882, 
p.  433. 


10.— ON  PAGET’S  DISEASE  OE  THE  NIPPLE. 

By  T.  M‘Call  Anderson,  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow. 

It  is  of  the  utmost  importance  to  come  to  a  definite  con¬ 
clusion  with  regard  to  “Paget’s  disease  of  the  nipple”— 
whether,  as  Sir  James  himself  believed,  the  disease  is  at  first 
of  the  nature  of  eczema,  and  ultimately  terminates  in  cancer 
of  the  breast,  or  whether  it  is  of  a  malignant  nature  from 
the  outset — as  the  treatment,  of  course,  must  vary  according 
to  the  view  which  we  adopt.  The  problem  is  more  difficult 
than  at  first  sight  might  appear,  especially  as  the  affection  is 
more  likely  to  come  under  the  notice  of  the  physician  in  its 
early,  and  of  the  surgeon  in  its  later,  stages ;  and  that  com¬ 
paratively  few  medical  men  are  sufficiently  versed  in  the  diag¬ 
nosis  of  skin  affections  to  enable  them  to  discriminate  with  any 
degree  of  certainty  between  cases  of  eczema  and  affections 
which  closely  simulate  it. 

A  consideration  of  the  cases  which  we  have  ourselves  observed, 
as  well  as  a  perusal  of  the  literature  of  the  subject,  leads  to 
the  following  conclusions  : — 

In  persons  predisposed  to  cancer,  any  local  irritation  may 
determine  an  outbreak  of  the  disease  at  the  part  irritated  j 
thus  we  have  frequently  seen  an  undoubted  syphilitic  disease 
°f  ^on§»ue  followed  by  cancer  of  that  part,  as  the  result 
of  the  long  continued  irritation;  and  just  in  the  same  way  it 
is  possible  for  a  simple  eczema  of  the  breast  to  prove  the 
exciting  cause  of,  ano.  to  be  followed  by  cancer  of  the  mam- 
mary  gland.  But  if  we  exclude  these  exceptional  cases,  we  can 
arrive  at  no  other  opinion  than  that  “  Paget’s  disease  of  the 
nipple,  is  from  the  first  of  a  malignant  nature,  and  bears  a 
somewhat  similar  relation  to  cancer  of  the  breast  that  the  so- 
called  tylosis  (or  psoriasis)  linguee  does  to  epithelioma  of  the 
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tongue.  This  opinion  is  supported  by  the  microscopic  exami¬ 
nation  of  the  diseased  structures  made  by  Dr.  Thin  and  others. 
That  gentleman  “  believes  that  the  evidence  points  to  a  slowly 
advancing  cancerous  change  near  the  mouths  of  the  lactiferous 
ducts,  which  at  a  very  early  stage  leads  to  irritative  effects  in 
the  superficial  tissues  of  the  nipple  and  surrounding  skin,  and 
eventually  penetrates  into  the  substance  of  the  mammary 
gland.”  Such  being  the  case,  it  is  of  the  utmost  importance 
to  distinguish  true  eczema  of  the  breast  from  “  Paget’s 
disease  of  the  nipple,”  towards  which  the  following  table  may 
be  of  assistance  : — 


“  Paget's  Disease  of  the 
Nipple.” 

1 .  Occurs  especially  in 
women  who  have  passed  the 
grand  climacteric. 

2.  Affected  surface,  in  typi¬ 
cal  cases,  of  brilliant  red 
colour,  raw  and  granular  look¬ 
ing  after  the  removal  of  crusts. 

3.  "When  grasped  between 
the  thumb  and  forefinger,  su¬ 
perficial  induration  often  felt, 
as  if  a  penny  were  laid  on  a 
soft  elastic  surface  and  grasped 
through  a  piece  of  cloth. 
(Thin.) 

4.  Edge  of  eruption  abrupt 
and  sharply  cut,  and  often 
elevated. 

o.  Very  obstinate,  and  only 
yields  to  extirpation  or  other 
treatment  applicable  to  epithe¬ 
lioma  generally. 

— Glasgoiv  Medical  Journal ,  Oct 


Eczema  of  the  Nipple  and 
Areola. 

1.  Occurs  especially  in 
women  earlier  in  life,  and  par¬ 
ticularly  during  lactation,  or 
in  persons  labouring  under 
scabies. 

2.  Surface  not  so  red  and 
raw-looking,  and  not  granu¬ 
lar,  but  often  punctated. 

3.  Soft,  and  no  induration. 


4.  Edge  not  so  abrupt,  and 
not  elevated. 

5.  Although  sometimes  ob¬ 
stinate,  yields  to  treatment 
applicable  to  eczema. 

.  1882,  p.  241. 


11. — USE  OF  BOLIVIAN  COCA  TO  BELIEVE  THIRST. 

By  Surgeon-Major  T.  Edmonston  Charles,  M.D.,  of  H.M. 

Indian  Army,  Honorary  Surgeon  to  the  Viceroy. 

[The  following  very  interesting  report  on  the  use  of  Coca  as  a 
means  of  assuaging  thirst  when  troops  are  marching  through  a 
tract  of  country  with  a  deficient  or  bad  water-supply,  was  ad¬ 
dressed  to  Sir  J oseph  Fayrer,  as  Physician  to  the  Secretary  of 
State  for  India.] 
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Having  taken  refuge  here  from  a  blinding  snowstorm,  the 
associations  of  this  place  of  nearly  2000  years,  connected  with 
difficult  marching,  prompt  me  to  bring  to  your  notice  a  very 
valuable  property  possessed  by  the  leaves  of  the  Erythroxylon 
coca  of  relieving  thirst.  The  very  remarkable  effects  that  I  have 
both  myself  experienced  and  have  observed  while  experiment¬ 
ing  on  others  have  led  me  to  believe  that  a  small  ration  of  this 
leaf,  if  served  out  to  bodies  of  troops  marching  through  a 
country  badly  supplied  with  water,  would  prove  of  inestimable 
comfort  to  the  men,  and  might  even  on  occasion,  enable 
a  General  to  carry  an  army  across  a  country  otherwise  im¬ 
practicable. 


News  of  the  bombardment  of  Alexandria  has  not  yet  reached 
me,  but  the  rapid  march  of  events  places  the  probability  of  the 
despatch  of  Indian  troops  to  Egypt  as  an  eventuality  so  near  at 
hand  as  to  justify  me  in  urging  the  Government  to  purchase 
the  entire  stock  of  coca-leaf  available  both  in  the  London  and 
Paris  markets,  with  the  view  of  supplying  it  to  the  troops  from 
India.  The  use  of  it  will  not  only  help  the  men  to  do  a  long 
day  s  march  where  no  water  is  to  be  had,  but  save  them  from 
the  diseases  caused  by  drinking  bad  water  while  moving  past 
places  with  a  doubtful  supply.  Independently  of  the  gain 
thus  lmmecuately  within  our  grasp,  1  hope  the  opportunity 
may  not  be  allowed  to  slip  of  making  the  occasion  available  for 
studying  the  limits  within  which  the  leaf  may  be  serviceable  to 
an  army  in  the  field,  and  that  the  great  importance  of  the 

urged  on  both  general  and  medical  officers, 
with  the  view  of  encouraging  them!  to  make  exact  observations 
by  means  of  comparative  experiments  of  different  bodies  of 
men  under  similar  circumstances  as  regards  deprivation  from 
water,  etc.,  the  one  set  supplied  with  coca,  and  the  other 
marching  without.  Had  our  troops  been  provided  with  this 
leat  m  Afghanistan,  instead  of  the  disaster  after  Maiwand,  our 
military  historians  would  have  had  to  chronicle  a  strategic 
movement  to  the  rear  on  Candahar.  Had  the  Russian  detach- 
rnent  possessed  this  leaf  they  would  have  reached  Khiva  over  the 
v  6  .  ^  were  sent  to  cross,  instead  of  having  been  forced  to 

a^8“pt  and  retire  ^moralised,  with  their  ranks 
thinned  by  death,  m  consequence  of  want  of  water. 

nfManniyTn00k  0ne/ulde  three  porters  with  me  to  the  top 
f’  supplied  each  man  with  five  grammes  of 

Twl™  fthpfc  W  116frly  eiShty  grains  apothecary’s  weight. 
They  spent  about  ten  hours  on  the  mountain  without  a  drop  of 

supply  of  wine.  Besides  the 
wine,  they  drank  no  tea  or  coffee  or  other  liquid,  neither  did 
they  use  me  or  snow.  The  evidence  of  these  four  men  is  most 
explicit  and  unanimous  as  to  the  great  relief  they  experienced  in 
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chewing  this  leaf,  and  how  much  easier  it  rendered  the  great 
exertion  required  of  them  by  assuaging  a  tormenting  thirst. 
Every  climber  knows  that  going  up  Mont  Blanc  without  water 
is  no  new  achievement,  as  wine  is  the  usual  drink  carried  with 
them  on  the  ascent.  The  thirst  to  be  endured,  however,  is  ill 
assuaged  by  wine,  and  if  the  wine  is  indulged  in  as  often  as  the 
promptings  of  thirst  suggest,  very  undesirable  effects  on  the 
brain  and  nervous  system  follow.  Hence  the  use  of  coca  is 
hailed  as  a  real  help  by  these  men,  who  have  to  gain  a  live¬ 
lihood  by  undergoing  the  sufferings  connected  with  Alpine 
climbing.  I  should  perhaps  mention  that  besides  the  thirst 
caused  by  cold  and  altitude,  as  the  latter  part  of  the  descent 
was  made  under  a  burning  sun,  some  hours  of  thirst  caused 
by  heat— -during  which  no  wine  was  drunk— afforded  me  an 
opportunity  of  seeing  how  coca  acted,  under  circumstances  not 
very  dissimilar  from  those  under  which  troops  may  have  to 
march  in  Egypt. 

I  judge  it  advisable  to  inform  you  that  I  believe  the  ob¬ 
servation  as  to  the  thirst-assuaging  powers  of  the  Bolivian 
plant  to  be  an  original  one  on  my  part.  I  do  so  not  to  make 
any  claim  as  to  priority  of  having  recognised  this  property  in 
the  plant,  or  to  insist  on  my  having  been  the  first  to  urge  its 
practical  application  to  relieve  the  necessities  of  an  army  in  the 
field,  but  simply  to  guard  you,  should  you  think  it  necessary 
to  consult  the  literature  of  the  subject,  from  the  danger  of 
believing  that  I  overrate  the  powers  of  this  agent  as  a  thirst- 
assuager  owing  to  other  observers  having  overlooked  the 
valuable  property  that  I  bring  to  your  notice.  I  may  possibly 
be  mistaken  in  this  allusion  as  to  priority,  and  neither  is  my 
reading  so  extensive  nor  my  memory  so  retentive  as  to  make 
me  wish  to  insist  on  it  further  than  may  be  necessary  to  secure 
for  myself  a  careful  hearing  on  a  subject  that  I  consider  one  of 
considerable  importance  to  a  military  surgeon,  and  one  that 
merits  the  careful  consideration  of  a  military  nation.  To  enable 
you  to  make  a  trial  of  the  leaves  without  delay,  I  enclose  a 
small  supply.  .  In  five  minutes  the  sialagogue  effect  of  the 
leaves  while  being  chewed  will  manifest  themselves  to  you,  and 
serve  to  convince  you  that  you  have  a  drug  to  experiment  with 
that  has  few  rivals  to  fear  in  this  direction.  By  abstaining 
from  fluids  during  a  meal,  and  having  resort  to  the  constant 
chewing  of  the  leaf  for  some  hours  after,  you  will  be  able  to 
obtain  for  yourself  personal  proof  that  the  craving  for  water 
is  materially  lessened.  As  the  fibre  of  the  leaf  becomes  dis- 
integrated  by  the  act  of  mastication,  the  impalpable  powder 
produced  becomes  mixed  up  with  the  saliva,  and  is  involun¬ 
tarily  swallowed  little  by  little  till  the  entire  mass  placed  in 
the  mouth  has  disappeared.  A  few  hours’  walk  on  the  sunny 
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side  of  Pall  Mall  while  chewing  the  leaf  will  also  be  a  good 
test  to  inspire  you  with  immediate  confidence  in  the  quality  of 
the  drug  to  which  I  beg  to  solicit  your  attention. 

I  have  purposely  abstained  from  commenting  on  the  power 
claimed  for  this  plant  of  possessing  sustaining  properties  under 
prolonged  exertion.  I  have  not  been  able  to  satisfy  myself  on 
this  point;  and,  in  fact,  believe  that  recorded  observations 
place  such  effects  in  an  exaggerated  light.  I  consider  that  we 
have  other  agents  at  our  disposal,  not  only  equal,  but  superior 
to  coca  in  insuring  such  results.  Although  I  have  accumulated 
during  past  years  a  large  personal  experience  of  the  effects  of 
coca  in  enabling  women  in  labour  to  undergo  days  of  con¬ 
tinuous  travail  without  apparent  loss  of  nerve-power,  I  do  not 
think  this  a  fitting  occasion  to  dwell  on  this  property  of  coca. 
For  a  similar  reason  I  only  refer  to  my  having  watched  its 
effects  given  in  infusion  in  relieving  the  intense  headaches  of 
nervous  exhaustion,  to  my  having  used  the  drug  with  good 
effects  to  ward  off  the  failure  of  nerve-power  during  prolonged 
fevers,  and  to  enable  patients  to  struggle  through  the  effects  of 
other  exhausting  diseases.  Should  you  desire  information  on 
these  points,  with  the  view  of  employing  the  drug  under  other 
circumstances  of  military  medicine  than  for  the  one  object  for 
which  I  transmit  to  you  the  present  communication,  there  are, 
doubtless,  many  physicians  of  light  and  leading  both  in 
London  and  Paris  who  would  be  glad  to  supply  you  with  the 
necessary  information  and  observations,  and  to  make  up  for 
my  silence  on  the  points  casually  alluded  to.  At  the  time  that 
the  late  Sir  Robert  Christison  published  an  account  of  his 
ascent  of  Ben  Nevis  while  chewing  the  coca-leaf  (vide  Retrospect , 
vol.  74,  p.  339),  the  Professor  of  Botany  in  Calcutta — Dr. 
King,  if  I  am  not  mistaken — was  unable  to  furnish  me  with 
a  supply  of  the  leaf  to  experiment  with  in  the  Medical  College 
Hospital,  as  there  were  no  bushes  of  this  plant  in  the  Calcutta 
Botanical  Gardens.  He,  however,  informed  me  that  the 
shrub  grew  in  the  Botanical  Gardens  in  Ce3don.  I  had  no 
occasion  to  write  to  Ceylon  for  it,  however,  as  it  came  to  my 
knowledge  that  the  active  caterers  for  the  Calcutta  drug 
market  had  received  advices  of  supplies  having  left  England, 
and  being  so  near  that  time  would  not  be  gained  by  writing  to 
Ceylon.  I  mention  this,  that  should  you  desire  it,  a  telegram 
may  be  sent  to  Ceylon  to  strip  their  bushes  for  the  use  of  the 
Indian  contingent,  that  they  may  have  a  small  supply  to  land 
in  Egypt  with.  ^  J 

As  soon  as  I  made  up  my  mind*  to  do  some  Alpine  climbing, 
I  telegraphed  from  Chamounix  to  Paris  for  some  coca  to  experi¬ 
ment  with.  The  firm  I  selected  was  that  of  ‘  C.  Collas,  8,~Rue 
Dauphine,  and  they  supplied  the  sample  enclosed.  Every 
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large  drug  firm,  either  has  or  can  procure  the  leaf  both  in 
London  and  Paris.  It  is  extensively  used  for  the  manufacture 
of  coca  wine,  and  also  in  that  of  the  elixir  of  coca,  with  which 
the  wine  carte  of  every  well-furnished  hotel  is  supplied,  as  well 
as  in  the  composition  of  many  tonic  and  nerve-invigorating 
popular  remedies.  It  is  the  leaf  alone  that  is  a  thirst-assuager, 
and  no  preparation  of  the  drug  should  therefore  be  purchased 
to  supplement  the  leaves.  For  other  medicinal  uses  the  wine 
may  be  secured  if  thought  desirable,  but  the  elixir  and  other 
preparations  in  the  market  are  nearly  inert,  and  some  of  them 
contain  noxious  elements. — Medical  Times  and  Gazette,  Aug.  5, 
1882,  p.  165. 


12.— ON  THE  INJURIOUS  PARASITES  OF  EGYPT  IN 
RELATION  TO  WATER-DRINKING. 

By  T.  Spencer  Cobbole,  M.D.,  F.R.S.,  Prof,  of  Botany  and 
Helminthology  in  the  Royal  Veterinary  College. 

Previously  to  the  date  at  which  the  Times  correspondent 
stationed  at  Alexandria  called  the  attention  of  the  British 
public  to  this  subject  (August  12th),  I  had  already  prepared 
notes  on  the  parasitic  dangers  to  which  our  troops  in  Egypt 
might  become  exposed. 

As  certain  parasites  possess  a  more  or  less  restricted  geo¬ 
graphical  area,  it  necessarily  follows  that  invaders  or  tem¬ 
porary  residents  in  foreign  lands  are  themselves  apt  to  be 
invaded  by  noxious  parasites,  more  or  less  peculiar  to  the 
country  which  either  duty  or  pleasure  requires  them  to  visit. 

Egypt  is  a  grand  field  for  the  helminthologist.  Not  only  is 
that  country  the  head- quarters,  so  to  say,  of  one  of  the  most 
dangerous  of  human  parasites,  but  it  swarms  with  others  pos¬ 
sessing  scarcely  less  practical  importance,  whilst  it  likewise 
enjoys  the  distinction  of  having  made  us  acquainted  with 
parasitic  rarities  not  known  to  occur  in  any  other  part  of  the 
world. 

Without  question,  the  most  dangerous  parasite  is  Bilharzia 
hcematoUa.  This  parasite  was  so  named  by  me  in  honour  of 
Dr.  Bilharz,  of  Cairo,  who  first  discovered  it  in  1851.  A  few 
years  later,  I  detected  the  same  species  in  a  monkey  ;  and  since 
the  year  1856,  confirmatory  discoveries  and  observations,  made 
both  at  home  and  abroad,  have  very  greatly  extended,  though 
they  have  by  no  means  completed,  our  necessary  knowledge  of 
the  natural  history  of  the  parasite.  In  this  connection,  we 
must  signalise  the  labours  of  Dr.  Prospero  Sonsino,  whose 
residence  in  Egypt  enabled  him  to  contribute  important  facts. 
It  is  to  Dr.  Sonsino  that  we  owe  our  knowledge  of  the  fact 
that  cattle  and  sheep  are  also  liable  to  be  infested  by  Bilharzia ; 
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but  the  species  is  not  the  same  as  that  which  invades  man  and 
monkey.  Amongst  recent  contributions,  we  also  stand  espe¬ 
cially  indebted  to  the  writings  of  M.  Chatin  and  to  those  of 
Drs.  Guillemard,  Mackie,  and  Allen. 

The  Bilharzia  is  a  fluke  of  the  digenetic  kind,  and  therefore 
requiring  a  change  of  hosts.  It  differs  from  the  sheep-fluke 
and  its  allies  in  being  unisexual,  the  male  parasite  being  the 
stouter  of  the  sexes.  This  is  an  unusual  circumstance.  Again, 
the  Bilharzise  differ  in  respect  of  habitat ;  for,  instead  of  occu¬ 
pying  the  liver- ducts  and  intestinal  tract,  as  most  flukes  do, 
they  take  up  their  abode  within  the  blood-vessels  of  the  victim. 
Moreover,,  their  residence  within  the  human  host  is  restricted 
to  the  veins,  and  here  chiefly  to  the  vessels  belonging  to  the 
portal  system. 


Although  the  parasites  are  individually  small — the  slender 
females  being  less  than  an  inch  long — the  presence  of  any 
considerable  number  of  them  gives  rise  to  a  very  formidable 
malady,  which  in  the  worst  cases  proves  fatal.  The  disorder 
has  received  various  names ;  but  it  is  sufficient  to  speak  of  it 
as  the  endemic  hsematuria  of  warm  climates.  Dismissing  the 
clinical  aspects  of  the  subject,  and  viewing  it  solely  as  a  ques¬ 
tion  oi  public  health  affecting  European  residents  and  visitors, 
I  may  state  that  I  have  recently  seen  six  of  the  officers  of  the 
Eastern  Telegraphic  Company  who  contracted  the  disorder  in 
the  neighbourhood  of  Suez.  Seven  in  all  (not  “  about  a  dozen,” 
as  reported  in  the  Tnnes)  were  thus  invalided.  I  have  likewise 
recently  seen  another  case  from  Natal.  In  all  of  these  gentle¬ 
men,  «,_e  immediate  cause  of  the  parasitic  invasion  was  the 
careless  drinking  of  unfiltered  water.  In  the  Egyptian  cases, 
mtectmn  occurred  during  shooting  expeditions  along  the  banks 
of  the  Cairo- Suez  Canal.  The  Mahmoudieh  or  Sweet  Water 
Eanal,  in  the  neighbourhood  of  Alexandria,  is  equally  with 
this  and  other  canals  a  source  of  parasitic  danger. 

,  us’,  a  .  ^  e  evMence  that  we  have  obtained  of  a  practical 

aSi  -°i  if  cause  endemic,  is  in  perfect  harmony  with 

that  winch  has  been  derived  from  scientific  inquiry.  So  far  as 

dn-er.lfl'mSlt,Satl0UvS  la'?  been  pushed— my  own  efforts  in  this 
the  l?  hian-niS  beei?  fre<luent  and  continuous— it  is  clear  that 
the  natural  history  phenomena  of  Bilharzia  do  not  differ  in  any 

In  Thnrt  partl?ular  fr0“  ,tbose  that  occur  in  ordinary  flukes7 

a  ,SlmJar  mode  o(  origination,  the  same 
rap'd  growth  and  development,  attended  with  metamorphosis 

the  ™tW1S'°  a  cbaPg,®  of  b°sts-  As  W1th  other  digenetic  flukes, 
the  Bilharzia  must  have  its  own  special  cercaria-form ;  and, 

arguing  from  analogy,  there  can  be  but  little  doubt  that  the 
cereana  m  question  is  furnished  with  a  style  or  boring-tooth. 

Investigations  with  the  view  of  determining  the  ultimate 
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changes  undergone  by  the  larvae  of  Bilharzia  are  indeed  still 
wanting.  Probably  they  can  only  be  successfully  conducted  in 
infested  districts.  The  negative  character  of  my  own  experi¬ 
ments  with  the  lower  forms  or  ciliated  larvae  is  sufficiently 
explained  by  the  circumstance  that  the  appropriate  inter¬ 
mediate  bearers  were  inaccessible  tome.  I  succeeded  in  hatch¬ 
ing  out  myriads  of  embryos,  and  I  demonstrated  the  fact  that 
they  were  possessed  of  a  highly  developed  water-vascular 
system.  The  subject  was  fully  illustrated  in  the  British  Medi¬ 
cal  Journal,  July,  1872.  Thus  far,  M.  Chatin  and  others  have 
verified  my  observations,  but  beyond  this  none  of  us  could 
advance. 

Practically,  it  is  of  small  moment  what  species  of  water- 
snail  or  other  aquatic  organism  holds  the  cercaria  of  Bilharzia. 
Infection  may  follow  as  well  from  the  ingestion  of  the  free 
swimming  cercariae  as  from  swallowing  the  intermediary  bear¬ 
ers.  Whichever  mode  of  infection  occurs,  it  comes  to  the  same 
thing  in  tne  end.  The  fresh  water  canals  hold  the  molluscan 
bearers  and  cercariae ;  and  the  latter,  when  swallowed,  arrive 
at  maturity  within  the  ultimate  host — man  or  monkey,  as 
the  case  may  be.  The  disorder  follows.  This  being  so,  it  is 
obvious  that  simple  filtration  will,  under  ordinary  circum¬ 
stances,  prove  a  sufficient  protection.  The  drying  or  damming 
up  of  the  Mahmoudieh  Canal  is  not  an  unmixed  evil  to  the 
present  occupants  of  Alexandria.  It  ensures  greater  freedom 
from  parasitic  invasion,  and  it  induces  efforts  to  remedy  the 
evil  consequent  upon  the  failure  of  the  ordinary  supply  of 
fresh  water. 

,  Unfortunately,  the  Bilharzia  is  not  the  only  obnoxious  para¬ 
site  that  gains  access  to  the  human  body  by  means  of  foul 
drinking-water  in  Egypt.  The  next  parasite  of  importance  is 
the  Ankylostoma  duodenale.  It  belongs  to  the  Strongyle  family, 
and,  like  most  of  its  congeners,  undergoes  growth  transforma¬ 
tions  within  water  or  within  moist  earth.  Most  probably  its 
development  is  also  accompanied  with  a  change  of  hosts.  If 
this  be  so,  we  must  expect  to  find  some  species  of  aquatic  insect 
or  some  small  entomostracan  play  the  role  of  intermediate 
bearer.  These  Crustacea  abound  in  all  the  fresh- water  canals. 
Transferred  to  the  human  body,  the  young  ankylostomes,  or 
JJochmii ,  arrive  at  maturity  and  become  veritable  blood-suckers. 
When  m  small  numbers,  their  presence  may  not  be  so  much  as 
suspected ,  but  when  several  hundreds  of  them  occupy  the  in¬ 
testinal  canal,  they  produce  what  Griesinger  has  called  a  pro¬ 
gressive  pernicious  anaemia.  How  fatal  this  parasite  may  prove 
m  other  countries  than  Egypt,  was  recently  shown  in  the 
endemic  which  carried  off  some  of  the  labourers  working  at 
the  St.  Gothard  tunnel.  At  the  time  of  the  outbreak,  many 
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disputes  and  misunderstandings  prevailed  concerning  the  role  of 
this  parasite.  Under  the  popular  title  of  “  tunnel  trichinosis,” 
the  affection  was  sadly  mixed  up  with  other  endemic  disorders. 
Similarly,  the  blood-letting  habits  of  Ankvlostoma  and  Bil- 
harzia  being  liable  to  produce  like  symptoms,  the  two  affec¬ 
tions  were  occasionally  rolled  into  one.  The  matter  cannot  be 
further  discussed  in  this  place,  but  I  may  observe  that  our 
knowledge  of  the  geographical  distribution  of  this  treacherous 
entozoon  has  been  greatly  extended  by  the  recent  observations 
of  Professor  McConnell,  who  finds  that  the  parasite  abounds  in 
India.  Wherever  found,  its  power  for  mischief  is  the  same, 
and  its  entrance  into  the  human  body  is  through  the  medium  of 
water. 

Another  notorious  parasite  is  the  so-called  Filaria  sanguinis 
liominis,  but  I  cannot  now  enter  fully  into  the  question  of  its 
importance.  I  allude  to  it  here  for  the  purpose  of  introducing 
Dr.  Sonsino’s  opinion  respecting  the  collective  role  of  the  three 
specially  obnoxious  endemic  worms  of  Egypt.  These  three 
species,  namely,  Bilharzia,  Ankylostoma,  and  Filaria,  “  concur,” 
he  says,  “  in  the  production  of  a  large  mortality  of  the 
natives,”  and  the  mischief  they  thus  occasion  “is  not  suffi¬ 
ciently  appreciated.” 

When  recently  I  was  invited  by  the  managing  director  of  the 
Eastern  Telegraph  Company  to  draw  up  a  memorandum  on 
this  subject,  I  laid  down  the  following  rules  for  the  guidance  of 
their  employes. 

1.  Select  for  drinking  purposes,  whenever  procurable,  either 
deep  well-water,  or  water  from  a  spring  collected  at  or  near  its 
source. 

Av°id  the  use  of  stagnant  water  of  any  kind,  especially 
that  from  tanks  or  shallow  pools. 

3.  If  the  only  water  available  for  drinking  purposes  have 
been  obtained  from  a  doubtful  source,  it  must  either  be 
thoroughly  filtered  or  boiled  ;  merely  straining  through  muslin 
or  other  of  the  coarser  kinds  of  filter  is  useless.  On  excur- 
stons  or  shooting  expeditions,  a  pocket-filter  must  be  carried. 

f*  Avoid  partaking  of  all  salads  made  with  vegetables  grown 
either  in  market- gardens,  or  in  open  situations  frequented  by 
natives  of  uncleanly^  habits.  Lettuces,  water-cresses,  and 
other  uncooked  vegetables,  even  when  they  are  known  to  have 
been  cultivated  in  favourable  situations,  require  to  be  carefully 
washed  with  clean  "water  before  use.  Only  spring-water,  well- 
water,  filtered  water,  boiled  water,  and  distilled  water,  can  be 
pronounced  as  absolutely  safe.  Springs  near  human  habita¬ 
tions  are  liable  to  become  contaminated. 

I  believe  that  the  observance  of  these  rules  is  sufficient  to 
ensure  protection ;  but,  since  others  (whose  opinions  are  also  en- 
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titled  to  consideration)  take  a  different  view  of  the  mode  of 
infection,  it  is  desirable  to  state  the  grounds  on  which  an  addi¬ 
tional  precaution  has  been  recommended. 

It  is  supposed  by  some  writers  that  the  young  Bilharziae  gain 
access  to  their  victims  by  perforating  the  skin  ;  consequently, 
they  would  forbid  bathing  in  rivers,  canals,  and  open  fresh 
waters  of  any  kind.  Sea-bathing,  on  the  other  hand,  is  very 
properly  encouraged. 

There  is  some  ground  for  the  objection  raised  as  to  bathing 
in  fresh  waters,  inasmuch  as  the  larvae  of  the  common  fluke 
have  been  known  to  penetrate  the  skin  and  to  develop  in  such 
situations.  These  instances,  however,  are  rare,  and  they 
merely  afford  examples  of  parasitic  “  straying”  from  the  usual 
path. 

The  memorandum  above  quoted  was  printed  and  privately 
issued  to  the  company’s  stations  on  the  29th  of  last  March. 
With  the  managing  director’s  approval,  these  recommendations 
are  now  made  public. 

Lastly,  as  regards  dangers  that  may  arise  from  external 
attacks  by  water  parasites,  little  need  be  said.  Many  still 
hold,  and  until  lately  I  myself  was  of  the  same  opinion,  that 
the  Guinea- worm  or  Dracunculus  enters  the  human  body  from 
without.  We  owe  it  to  the  lamented  Russian  traveller,  Fed- 
schenko,  to  be  able  to  state  that  dracunculus  requires  a  change 
of  hosts,  and  that  a  species  of  cyclops  is  the  intermediary  crus¬ 
tacean  bearer.  There  is  little  danger  in  Egypt  from  this  source. 
Troops  in  foreign  lands  are  now  uncommonly  well  protected  by 
clothing  ;  still  there  are  points  worth  mentioning,  especially 
as,  in  the  heat  of  a  campaign,  distress  from  thirst  often  compels 
the  brave  soldier  to  drink  the  filthiest  of  waters.  One  remark 
will  suffice.  During  the  invasion  of  Egypt  by  Napoleon,  the 
French  soldiers  were  so  distressed  that  many  of  them  threw 
themselves  flat  on  the  ground  to  drink  at  the  margin  of  the 
canals.  In  this  way,  their  mouths  and  nostrils  were  attacked 
by  leeches ;  the  species  specially  held  responsible  for  these 
bloodthirsty  assaults  being  that  known  as  the  Hcemopis  San- 
guisorba  of  Savigny.  These  free  parasites  not  only  attacked 
the  men ,  but  also  their  horses,  camels,  and  cattle.  It  has 
recently  being  restated  that  in  the  expedition  of  1799,  the 
French  soldiers  also  suffered  from  hsematuria.  That  such  was 
the  fact  there  can  be  no  doubt,  and  it  is  almost  equally  certain 
that  the  disorder  was  occasioned  by  the  now  well  known  Bilharzia. 
At  that  time,  however,  the  parasite  was  entirely  unknown. 
Thus  it  is  both  interesting  and  instructive  to  observe  how 
modern  discoveries  and  researches  throw  light  upon  events  that 
have  long  become  historic,  and  upon  endemic  diseases  whose 
essential  character  was  completely  misunderstood  at  the  time  of 
their  occurrence. — British  Medical  Journal ,  Sept.  16, 1882,  p.  503. 
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13.— HOUSE  DRAINAGE  AND  VENTILATION  OF  EWERS. 

By  the  Editor  of  the  Lancet. 

In  a  previous  article  on  the  Ventilation  of  Sewers  we  stated 
the  leading  facts  and  difficulties  of  what  may  be  termed  the 
close-system,  whereby  the  emanations  from  faecal  matter  are, 
as  it  were,  collected  in  reservoirs  and  laid  on,  like  gas,  into  our 
houses ;  and  we  took  occasion  to  [point  out  the  fallacy  of  the 
hypothesis  that  water-traps  must  needs  prevent  the  entrance 
of  sewer-gas  into  house  drains.  It  was  not  to  be  expected 
that  our  strictures  on  the  system  extant  and  approved  would 
escape  the  criticism,  or  fail  to  call  forth  the  indignant  remon¬ 
strance,  of  a  certain  school  of  sanitarians  and  of  “  sanitary 
engineers.”  Curiously  enough,  these  authorities  on  the  sub¬ 
ject  either  fail  to  recognise  the  difference  between  ordinary 
effluvia  arising  from  recent  faeces  and  “sewer-gas”  properly 
so  called,  or  they  confound  the  two.  William  Budd  made  the 
distinction  between  the  three  morbific  elements — specific  infec¬ 
tive  germ-matter,  the  ordinary  effluvium  of  recent  ffeces,  and 
sewer-gas  typically  self-evident.  He  cited  instances  in  which 
those  members  of  a  particular  household  who  used  one  closet 
into  which  the  dejecta  of  a  typhoid  patient  were  thrown  con¬ 
tracted  the  disease ;  while  other  members  of  the  same  house¬ 
hold,  who  were  actually  in  closer  personal  contact  with  the 
sick  person,  were  unaffected.  He  gave  details  of  cases  in  which 
the  inmates  of  alternate  houses,  having  their  drains  connected 
with  a  common  sewer,  were  attacked ;  while  the  intermediate 

same  row>  which  the  drains  communicated 
with  a  different  sewer,  had  clean  bills  of  health  so  far  as  the 
so-called  ‘  epidemic”  was  concerned.  He  was  in  the  habit  of 
citing  cases  of  this  class  to  illustrate  the  specific  nature  of  the 
contagion,  and  to  show  that  no  mere  effluvia,  however  offensive, 
and  no  amount  of  sewer-gas,  however  noxious,  could  produce 
a  specific  disease  like  typhoid.  Instances  of  ordinary  malaise, 
and  severe  gastric  disturbance,  culminating  in  gastric  fever,  or 
even  enteric  fever  of  the  non-specific  type,  wanting  in  the 
characteristic  affection  of  the  glands  and  not  presenting  the 
typical  rose-spots— the  “  flea-bites  without  a  puncture  marl:  ”— 
of  true  typhoid,  were  adduced  in  proof  of  the  mischief  that 
nng  e  wroug  t  in  a  household  by  bad  sanitary  arrange- 

ments,  which  left  it  at  the  mercy  of  its  own  domestic  dirt  and 
debris.  These  two  classes  of  evils  existed  before  the  sewerage 
system,  and  were,  and  are,  dependent  on  faults  which  eve?y 
househoider  has  within  his  own  control,  and  which  he  may 
amend  by  measures  of  his  own  devising  and  application.  It 
is  however,  altogether  a  different  matter  when  we  come  to 
the  question  of  sewer-gas.  This  is  something  sui  generis,  and 
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is  the  distinct  product  of  the  modern  system  of  sewage  dis¬ 
posal.  It  did  not,  could  not,  exist  in  connexion  with  the  old- 
fashioned  cesspools,  except  when  these  were  disturbed ;  and, 
in  the  nature  of  things,  it  was  exceedingly  unlikely  to  occur  in 
the  defective  brick  drains  of  the  paulo  post  present.  We  are 
not  in  the  least  anxious  to  say  anything  apologetic  on  behalf 
of  the  brick-drain  system,  but  truth  and  progress  are  concerned 
in  the  recognition  that  there  are  worse  evils  accruing  to  the 
system  of  close  drain-pipes  and  “  absolutely  severed  ”  sewers 
than  ever  attached  to  the  system  against  which  the  “  sanita¬ 
rians55  and  “  sanitary  engineers55  of  to-day  so  self- complacently 
inveigh. 

The  initial  fact  in  practical  house  drainage  and  sewage  dis¬ 
posal^  that  while  recent  feecal  matter  gives  off  highly  offensive 
effluvia,  and  old  sewage  which  has  advanced  far  in  the  process 
of  decomposition  may  be  pestilential,  it  is  sewage  in  the  inter¬ 
mediate  stage  of  putrefaction  that  emits  those  peculiarly 
faint  aud  sickly  gases  which  insidiously  !  poison  the  blood,  de¬ 
press  the  nerve-centres,  and  cause  the  many  known  *  and 
nameless  diseases  that  sap  the  vitality  of  the  organic  tissues 
and  tend  to  death.  Sewer- gas  is  not  a  “  stink  ”  ;  it  does  not, 
as  a  matter  of  fact,  commonly  attract  attention  until  it  has 
largely  accumulated  in  a  building  and  impregnated  its  atmos¬ 
phere,  and  already  poisoned  those  within  it.  It  is  no  more  a 
simple  effluvium,  or  faecal  vapour,  or  gas,  than  the  mist  arising 
from  an  ordinary  swamp  is  malaria.  Concerning  the  nature 
and  properties  of  sewer-gas  proper,  the  sanitarian  and  sanitary 
engineers  are  ignorant.  It  is,  therefore,  not  unnatural  that 
they  should  bestow  their  attention  almost  exclusively  on  what 
seems  the  greater  nuisance,  and  that  being  misled  by  the 
olfactory  sense,  they  not  only  go  astray,  but  lead  those  who 
trust  them  implicitly  into  dangers  which  it  is  all-important  to 
avoid.  Better  let  the  atmosphere  of  a  house  be  nauseating 
from  the  fumes  of  recent  faeces,  or  pestilential  from  the  fumes 
of  a  cesspool,  than  poison  its  inhabitants  with  the  demon 
sewer-gas  skilfully  laid  down  by  a  system  of  carefully-closed 
drains.  Unfortunately  the  savans  of  the  scientific  sewerage 
school  do  not  believe  in  sewer-gas  as  a  manufactured  product 
of  their  well-intentioned  but  most  baneful  ingenuity,  and  the 
demon  is  neither  exorcised  nor  destroyed.  It  is  not  possible  to 
discuss  the  sewage  question  with  these  gentlemen,  because  the 
differences  to  which  we  have  alluded  between  the  several  kinds 
of  nuisance  and  poison  have  no  meaning  for  them.  They 
deem  them  fanciful,  and  while  we  are  speaking  of  one  thing 
they  are  thinking  and  speaking  of  another.  In  short,  the  con- 
fusion  is^so  bewildering  that  we  prefer  to  leave  the  controver¬ 
sialists  aione.  Meanwhile,  for  plain  folk,  who  simply  wish  to  keep 
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their  health  and  have  clean  and  habitable  homes,  we  venture  to 
lay  down  as  briefly  as  possible  a  few  simple  rules. 

First,  all  the  vapours,  gases,  or  effluvia  that  arise  within  a 
house  are  amenable  to  domestic  remedies,  and  these  to  be 
effectual  must  be  measures  for  the  removal  of  causes  rather  than 
the  mitigation  of  mere  results  and  effects.  No  householder 
has  a  right  to  poison  his  neighbours.  If  there  be  an  offensive 
odour  in  his  house,  let  him  trace  it  to  the  source  from  which 
it  springs.  The  opening  of  windows,  fumigations,  the  use  of 
chloride  of  lime,  or  either  of  the  thousand-and-one  “disinfec¬ 
tants,”  are  artifices  which  can  at  best  only  whiten  the  sepulchre, 
and  help  the  man  who  employs  them  to  forget  the  dead  men’s 
bones  within.  Though  he  may  forget  them,  they  are  there  still. 
It  is  a  duty  every  householder  owes  to  himself,  his  family,  and 
his  neighbours  to  uproot  the  cause  of  a  nuisance  on  his  premises. 
In  cases  of  illness  every  particle  of  fsecal  matter!  ought  to  be 
destroyed,  instead  of  being  simply  got  rid  of.  Why  should  the 
germs  of  disease  be  thrown  broadcast  into  the  sewers  of  a  city 
because  the  householder  who  has  sickness  in  his  house  is  too 
careless  or  niggardly  to  spend  a  few  shillings  on  some  really 
destructive  agent,  which  will  not  merely  remove  the  odour,  but 
disintegrate  the  morbid  germs  P  We  know  that  carbolic  acid 
in  the  proportion  of  one  in  forty  will  do  this,  and  there  are 
possibly  other  agents  which  will  answer  the  same  purpose, 
though  unfortunately  nearly  all  of  the  vaunted  disinfectants 
are  rapidly  vapourising  deodorisers,  whereas  what  is  wanted  is? 
not  to  modify  or  overpower  the  “smell” — which  is  a  small 
matter — but  to  destroy  the  organic  matter  from  which  the? 
odour  arises.  True  sanitation  is  a  practical  virtue,  which  must 
begin  at  home,  and  if  every  householder  would  do  his  duty 
within  the  area  of  his  own  castle  and  domain,  it  would  not 
matter  much  to  the  health  of  the  people  what  the  “  sanitary  1 
authorities  ”  did  with  the  sewage  when  once  it  passed  out  off 
the  drains. 

Second,  all  the  vapours,  gases,  and  effluvia  that  enter  ai 
house  from  without  are  dangerous,  and  those  which  find  their 
way  from  the  sewers  are  almost  sure  to  be  deadly.  It  is  idle 
to  talk  about  harmless  “  sewer-gas.”  Sewer-gas  is  always 
poisonous ;  its  virulence  is  only  a  question  of  degree.  Nothing 
should  ever  enter  a  house  from  a  sewer.  Questions  of  dip  in 
drains,  of  outfall,  of  disconnected  lavatory  and  bath  pipes, 
both  waste  and  overflow,  are  important  ;  but  it  should  be  dis¬ 
tinctly  understood  that  these  relate  to  the  house  system ; 
and  although  syphons  and  traps  in  a  house  may  act  as  sentries  - 
in  the  halls  and  passages  of  a  palace,  they  should  be  guards  of 
honour.  The  safety  of  the  inmates  should  be  secured  by 
external  defences  and  perfect  isolation.  The  only  connexion 
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between  the  drainage  apparatus  of  a  house  and  the  sewers 
should  be  of  a  nature  to  allow  the  fsecal  matter  to  pass  out,  and 
nothing-,  whether  gaseous  or  liquid,  to  enter  in.  ISTo  ordinary 
trap  will  exclude  the  gaseous  contents  of  the  sewers.  The 
heated  atmosphere  of  a  house  will  draw  sewer-gas  through  any 
trap  or  system  of  traps,  any  distance  and  at  any  level. 
Nothing  short  of  a  disconnecting  chamber,  itself  perfectly 
ventilated  outside  the  house  by  a  pipe  carried  above  the  level  of 
the  house  and  all  adjacent  houses— or,  still  better,  led  away  to 
some  furnace  at  a  distance  from  the  tenement,  where  it  can  be 
passed  through  a  fire  and  consumed — will  suffice  to  render  the 
drainage  system  of  a  house  related  to  the  modern  sewerage 
system  complete.  In  the  days  of  the  old  cesspools  every  house 
was  self-contained ;  the  same  advantage  will  probably  be 
restored  when  the  earth  system  comes  to  be  generally  adopted, 
as  sooner  or  later  we  are  convinced  it  must  be.  For  the 
present,  however,  we  are  at  the  mercy  of  the  whole  army  of 
householders  not  a  noble-minded  one — unless  the  connexion 
between  the  outfall  of  our  house  drains  and  the  sewers  is  solely 
one  foi  exit }  and  this,  as  we  have  said,  cannot  be  secured 
except  by  the  construction  of  a  special  disconnecting  chamber 
outside  the  house,  itself  perfectly  ventilated  by  a  pipe  which 
should  carry  the  gases  that  rise  from  it  completely  away. 

These  two  series  of  assertions  may  be  taken  as  hints,  and  if 
carried  into  practice  they  will  render  the  householder  secure. 
With  regard  to  the  ventilation  of  the  street  sewers,  there  is  only 
one  mode  which  admits  of  serious  consideration,  and  that  is 
the  construction  of  pipes  or  flues  above  the  full  height  of  the 
houses  in  the  vicinage;  and  even  with  this  system — which 
ought  to  be  enforced  by  Act  of  Parliament — there  will  still  be 
some  danger,  because  many  of  the  fsecal  vapours,  miscalled 
gases,  are  heavy,  and  will  rapidly  fall.  Beyond  question, 
means  should  be  taken  to  burn  off  the  gases  and  products  of 
sewage  putrefaction  in  properly  constructed  furnaces  at  short 
intervals  in  the  line  ot  main  drainage.  The  larger  sewers 
might  thus  be  depurated  at  a  very  small  cost  for  each  district. 
The  great  obstacle  to  progress  is  that  dogged  obstinacy  which 
springs  from  a  vested  interest  in  ignorance,  or,  let  us  say,  in 
the  infinite  littleness  of  that  knowledge.  Tirhen  a  man  ve^pvesents 
an  idea,  he  naturally  thinks  it  perfect.  If  it  is  his  own,  he 
regards  with  jealousy  anything  that  seems  likely  to  jeopardise 
its  popularity  and  his  reputation.  This  is  why  the  sanitary 
eugineers  and  the  narrow  clique  of  sanitarians  who  support 
them  feel  much  aggrieved  by  the  attempt  we  are  now  making 
to  bring  the  principles  of  sewerage  under  review.  They  dislike 
the  reconsideration  of  a  system  to  which  they  are  committed. 
We  are  not  so  hampered,  and  have  faith  in  the  survival  of  the 
YOL.  LXXXYI.  E 
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fittest.  Submitted  to  the  arbitrament  of  this  inexorable  law, 
we  believe  the  system  of  sewerage  extant  will  not  survive  the 
ordeal  of  a  scrutinising  judgment. — Lancet ,  June  10.  1882 
jp.  958. 
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14.— ON  THE  SYSTEMATIC  TREATMENT  OF  HYSTERICAL 
AND  NEURASTHENIC  DISEASES. 

By  W.  S.  Playfair,  M.D.,  F.K.C.P.,  Professor  of  Obstetric 

Medicine  at  King’s  College. 

I  do  not  propose  to  occupy  your  time  with  any  long  descrip- 
tion  of  the  forms  and  symptoms  of  hysterical  disease  to  which 
the  treatment  is  applicable,  or  to  their  pathology.  No  study 
C0"R  je  more  interesting,  but  the  time  at  my  disposal  is  alto- 
gether  insufficient  for  such  a  task.  I  shall,  therefore,  content 
myself  with  a  very  brief  outline  sketch  of  the  typical  instances 
of  neurasthenic  disease  in  which  systematic  treatment  is  of 
most  use,  and  follow  this  by  an  equally  short  sketch  of  what 
that  treatment  consists.  And  I  must  beg  my  hearers  to 
remember  that  I  cannot  enter  into  any  but  the  most  elemen¬ 
tary  details  on  both  these  topics,  for  a  fuller  account  of  which 
I  must  refer  them  to  the  writings  of  Weir  Mitchell,  and  Goodell 

Au  *1,  a?  my  0wn  !°,rmer  papers.  I  may  say  here  that 
while  the  latter  were  entitled  “The  Systematic  Treatment  of 

SteT”"fh':0Stratl01t-audiHysterla  connected  with  Uterine  Dis- 
to  th„  n-Wa.3  -Chlefly  beoause  my  attention  was  first  directed 
object  in  consequence  of  the  frequent  association  of 

femav  *  T?  wltb  d‘seaSe  °f  the  reproductive  organs  in  the 

that  theretis'I°Uld  be  *  great  mistake’  however,  to  conclude 

two1  indeed  o!fT0eSlary  °r  e?nstant  connection  between  the 

originated?! U  ,7s11  V67  UqUently  the  “erve-state  has 

portion  of  t  T  h  Utenne  disease-  a  large  pro- 

porti°n  of  the  cases  I  have  seen,  it  has  completely  over- 

houlYnot  in°coSmatiY  l0°al  diSOTder-  1  a“  sure  that  I 

incr  confession  hone*&>  make  the  somewhat  humiliat- 

nta  coniession  that  m  many  instances  over  much  and  iniudi- 

cious  local  treatment  has,  in  mv  oninLr,  .n  \  4  i 

and  Rent  nn  ™™r  •  7.  °Pinion>  at  least  intensified, 

case  under  mv  car  A.  T  f‘lng  “tVasthenio  disorder,  as  in  a 

be  said  to  be  .nffe  •  ,■  wrl  e’  ln  wblcb  the  patient  may  fairly 

is  she  thinkin?  of  ol  A  p®ssaryon  the  brain-so  incessantly 

instruments  which  she  tU  ?  '/  '  °*  tbe  seventy-nine  different 

Ze“ndttis  counTry.^  U1Serted  “  the  last  years  “ 

It  is,  perhaps,  superfluous  to  recall  to  your  minds  the  extremelv 

varying  and  complex  forms  of  the  neurasthenic  diseases,  which 
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may  be  fairly  classed  under  the  heading  I  have  selected  for  this 
communication.  Still  I  think  it  likely  that  it  is  only  those 
medical  men  who  have  paid  special  attention  to  this  subject, 
and  who  have  had  opportunities  of  watching  cases  of  this 
description,  that  have  properly  realised  how  multiform,  strange, 
and  misleading  these  nervous  diseases  really  are.  As  a  matter 
of  fact,  probably  no  two  cases  are  ever  precisely  alike,  and 
every  individual  instance  calls  for  the  most  careful  and  minute 
study,  if  we  are  to  hope  for  a  successful  result  in  its  manage¬ 
ment,  not  only  of  its  physical  symptoms,  to  make  sure  that  we 
do  not  confound  real  but  obscure  organic  lesion  with  simple 
functional  disorder,  but  also  of  the  special  mental  character  of 
the  patient,  since  much  of  our  success  must  depend  on  a 
judicious  reading  of  this,  and  on  our  tact  in  dealing  with  it. 
Anyone  who  attempts  to  treat  such  diseases  without  careful 
study  of  the  psychological  characteristics  of  each  individual 
patient,  will  inevitably  fail. 

The  type  of  case  best  adapted  for  systematic  treatment  is,  in 
my  experience,  the  worn  and  wasted,  often  bedridden  woman, 
who  has  broken  down,  either  from  some  sudden  shock,  such  as 
grief,  or  money  losses,  or  excessive  mental  or  bodily  strain. 
At  first,  perhaps,  there  may  have  been  only  a  debility,  con¬ 
stantly,  however,  on  the  increase,  daily  more  and  more  yielded 
to,  until  at  last  all  power  of  effort  is  lost,  fostered,  too  often, 
by  injudicious  sympathy,  and  the  constant  nursing  of  devoted 
relatives  and  friends.  Coincident  with  this  is  the  total  loss  of 
appetite,  the  profound  anaemia,  and  the  consequent  wasting 
of  the  tissues,  so  characteristic  of  these  cases.  On  the  soil  so 
prepared  are  often  developed  the  graver  protean  forms  of 
hysterical  disease,  such  as  paresis,  or  paralysis,  vomiting,  dis¬ 
order.  of  motion,  hystero-epilepsies,  and  many  others  which 
constitute  the  despair  of  the  physician,  and  which  must  be 
more  or  less  familiar  to  all  of  you.  Such,  in  endless  varia¬ 
tions,  are  the  cases  which  those  of  you  who  have  attempted 
to  cure  them  by  ordinary  medication  will,  I  am  sure,  admit  to 
have  given  unsatisfactory  results,  and  caused  more  disappoint¬ 
ment  than  almost  any  other  in  your  practice. 

Now,  the  principal  elements  in  the  systematic  management 
of  these  cases  are  : 

1 .  The  removal  of  the  patient  from  unhealthy  home-influences, 
and  placing  her  at  absolute  rest ; 

2. .  The  production  of  muscular  waste,  and  the  consequent 
possibility  of  assimilating  food  by  what  have  been  called 
“mechanical  tonics  ;  ”  viz.,  prolonged  movement  and  massage 
of  the  muscles  by  a  trained  shampooer,  and  muscular  con¬ 
tractions  produced  by  electricity ; 

3.  Supplying  the  waste  so  produced  by  regular  and  excessive 
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feeding,  so  that  the  whole  system,  and  the  nervous  system  in 
particular,  shall  be  nourished  in  spite  of  the  patient. 

On  each  of  these  I  shall  offer  one  or  two  brief  observations. 

1.  The  removal  of  the  patient  from  her  home- surroundings, 
and  her  complete  isolation  in  lodgings  with  only  a  nurse  in 
attendance,  is  a  matter  of  paramount  importance.  This  is  a 
point  on  which  I  am  most  anxious  to  lay  stress,  since  it  is  the 
great  crux  to  the  patient  and  her  friends ;  and  constant  appeals 
are  made  to  modify  this,  which  I  look  upon  as  an  absolute 
sine  qud  non.  I  attribute  much  of  the  success  which  I  have 
been  fortunate  enough  to  obtain  in  my  cases  to  a  rigid  adher¬ 
ence  to  this  rule.  In  almost  every  instance  of  failure  in  the 
hands  of  others  of  which  I  have  heard,  some  modification  in 
this  rule  has  been  agreed  to,  in  deference  to  the  wishes  of  the 
friends ;  as,  for  example,  treating  the  case  in  one  room  by 
herself  in  her  own  house,  or  in  admitting  the  occasional  visits 
of  some  relatives  or  friends.  While,  however,  the  patient  is  to 
be  rigidly  secluded,  it  is  incumbent  to  secure  the  attendance  of 
a  judicious  nurse,  with  sufficient  intelligence  and  education  to 
form  an  agreeable  companion.  To  shut  up  a  refined  and  intel¬ 
lectual  woman  for  six  weeks  with  a  coarse-minded  stupid  nurse, 
can  only  lead  to  failure.  I  have  had  more  difficulty  in  obtain¬ 
ing  suitable  nurses,  sufficiently  firm  to  ensure  the  directions 
being  carried  out,  and  yet  not  over-harsh  and  unsympathetic, 
than  in  any  other  part  of  the  treatment.  Whenever  my  case 
is  not  doing  well,  I  instantly  change  the  nurse — often  with  the 
happiest  results.  In  addition  to  the  isolation,  the  patient  is 
put  once  to  bed,  to  secure  absolute  rest.  In  many  cases, 
she  is  already  bedridden ;  in  others,  there  has  been  a  wear y 
protracted  effort,  and  the  complete  repose  is  in  itself  a  great 
gain  and  relief. 

2.  Under  the  second  head  comes  systematic  muscular  move¬ 
ment, .  having  for  its  object  the  production  of  tissue  waste, 
lms  is  administered  by  trained  rubbers,  and  here  again  is  a 
great  practical  difficulty.  The  so-called  professional  rubbers 
are,  m  my  experience,  worse  than  useless,  and  I  have  had  to 
teach  de  novo  a  sufficient  number  of  strong,  muscular  young 
women ,  and  the  aptitude  for  the  work  I  find  to  be  very 
:ar  , rom  common,  since  a  large  proportion  of  those  I  have 
tried  have  turned  out.  quite  unsuited  for  it.  I  cannot  attempt 
any  description  of  this  process.  I  need  only  say  that  it  con- 
sists  in  a  systematic  and  thorough  kneading  and  movements  of 

6  U^scular  system  for  about  three  hours  daily,  the 
result  of  which  at  first  is  to  produce  great  fatigue,  and  subse¬ 
quently  a  pleasant  sense  of  lassitude.  Subsidiary  to  this  is  the 
use  of  the  taradic  current  for  about  ten  to  twenty  minutes,  twice 
daily,  by  which  all  the  muscles  are  thrown  into  strong  contraction, 
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and  the  cutaneous  circulation  is  rendered  excessively  active.  The 
two  combined  produce  a  large  amount  of  muscular  waste,  which 
is  supplied  by  excessive  feeding  ;  and,  in  consequence  of  the 
increased  assimilation  and  improved  nutrition,  we  have  the 
-enormous  gain  in  weight  and  size  which  one  sees  in  these  cases, 
it  being  quite  a  common  thing  for  a  patient  to  put  on  from  one 
to  two  stones  in  weight  in  the  course  of  five  to  six  weeks.  The 
feeding,  at  regular  intervals,  constitutes  a  large  part  of  the 
nurse’s  work.  At  first  from  three  to  five  ounces  of  milk  are 
given  every  few  hours  ;  and  for  the  first  few  days  the  patient  is 
kept  on  an  exclusively  milk  diet.  By  this  means  dyspeptic 
symptoms  are  relieved,  and  the  patient  is  prepared  for  the 
assimilation  of  other  food.  This  is  added  by  degrees,  pari  passu 
with  the  production  of  muscular  waste  by  massage,  which  is 
commenced  on  the  third  or  fourth  day.  By  about  the  tenth 
day  the  patient  is  shampooed  for  an  hour  and  a  half  twice 
daily,  and  by  this  time  she  is  always  able  to  take  an  amount 
of  food  that  would  appear  almost  preposterous,  did  not  one 
find  by  experience  how  perfectl}'  it  is  assimilated,  and  how 
rapidly  flesh  is  put  on.  It  is  the  usual  thing  for  patients  to 
take,  when  full  diet  is  reached,  in  addition  to  two  quarts  of 
milk  daily,  three  full  meals,  viz. —breakfast,  consisting  of  a 
plate  of  porridge  and  cream,  fish  or  bacon,  toast  and  tea, 
coffee,  and  cocoa ;  a  luncheon,  at  1  p.m.,  of  fish,  cutlets  or 
joints,  and  a  sweet,  such  as  stewed  fruit  and  cream,  or  a 
milky  pudding  ;  dinner  at  7  p.m.,  consisting  of  soup,  fish,  joint 
and  sweets  ;  and,  in  addition,  a  cup  of  raw  meat  soup  at  7  a.m. 
and  11  p.m.  It  is  really  very  rare  to  find  the  slightest  incon¬ 
venience  result  from  this  apparently  enormous  dietary.  Should 
there  then  be  an  occasional  attack  of  dyspepsia,  it  is  at  once 
relieved  by  keeping  the  patient  for  four  and  twenty  hours  on 
milk  alone. 

Such  is  a  brief  outline  of  the  method  to  which  I  am  here  to 
direct  your  attention.  As  to  the  results,  I  have  already  pub¬ 
lished  several  remarkable  illustrative  cases,  so  that  it  is  perhaps 
not  necessary  to  do  much  more  in  this  direction.  I  may  say, 
on  looking  back  at  my  cases,  that  the  only  ones  with  which  I 
have  any  reason  to  be  disappointed  are  those  in  which  the 
primary  selection  has  been  bad  ;  and  in  the  few  in  which  the 
results  were  not  thoroughly  satisfactory,  I  had  doubts  as  to  their 
suitability  for  the  treatment,  which  I  expressed  beforehand. 
These  include  one  case  of  chronic  ovarian  disease,  and’one  of  bad 
anteflexion  with  fibroid  enlargement  of  the  uterus,  in  both  of 
which  the  local  disease  prevented  any  really  beneficial  results.  In 
a  third  case,  I  had  to  stop  the  treatment  in  a  week,  in  conse¬ 
quence  of  cardiac  mischief ;  two  others  were  cases  of  positive 
mental  disease  :  and  in  one  case  there  was  true  epilepsy.  I 
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have  no  doubt  that  any  positive  co-existent  organic  disease  of 
this  kind  should  be  considered  a  contraindication.  In  my  other 
cases,  the  results  have  been  all  that  could  be  wished,  and  in 
many  of  them  the  patients  have  been  restored  to  perfect  health 
after  having  been  helpless  bedridden  invalids  for  years  ;  in  one 
case  twenty-three  without  ever  putting  a  foot  to  the  ground,  in 
others  sixteen,  nine,  six,  and  so  on.  In  two  instances  my 
patients  were  in  such  a  state,  that  it  was  found  absolutely  im¬ 
possible  to  move  them  except  when  anaesthetised ;  and  they 
were  brought  to  London  by  their  medical  men  long  distances- 
under  chloroform,  in  each  case  leaving  in  six  weeks  perfectly 
cured.  I  am  not  desirous  of  occupying  your  time  by  long 
details  of  cases,  having  already  published  several ;  but,  a*s 
many  of  my  hearers  have  probably  not  seen  my  former  papers, 
I  shall  conclude  by  a  short  notice  of  some  of  my  recent  cases, 
which  will  illustrate  the  classes  of  disease  in  which  this  method 
is  so  useful  *  and  I  select  them  not  only  for  their  own  interest, 
but  because  the  uselessness  of  all  ordinary  treatment  in  such 
conditions  is  proved  by  the  fact  that  I  have  with  regard  to 
each  of  them  a  list  of  their  former  medical  attendants,  amount¬ 
ing  in  one  to  no  fewer  than  twenty-five  in  number,  and  includ¬ 
ing  the  names  of  many  of  the  most  eminent  consultants  in  the 
country,  of  itself  a  sufficient  proof  that  all  that  the  most 
advanced  medical  knowledge  and  skill  could  do  had  been  tried 
in  vain. 

Case  1.  On  the  24th  of  April  last,  I  was  consulted  on  the 
case  of  a  young  lady  from  the  Horth  of  England,  suffering 
from  intense  hysterical  vomiting.  This  had  commenced  six 
yeais  previously,  alter  severe  mental  strain.  Latterlv,  she 
could  keep  nothing  but  a  single  mouthful  of  milk  on  her 
stomach,  and  this  only  when  mixed  with  whiskey,  so  that  in 
this  way  she  was  taking  three  to  four  glasses  of  spirit  daily, 
hhe  was  terribly  emaciated,  weighing  only  4st.  Tibs.  Her 
mother  wrote  of  her,  “  it  is  just  five  years  last  Christmas-day 
since  she  ha«  ever  retained  a  single  meal.  Her  symptoms  have 
been  most  distressing,  and  have  resisted  every  kind  of  treat¬ 
ment.  Her  .young,  life  has  been  completely  blighted,  and  I 

hav.e*ong  s*?ce  up  her  case  as  quite  hopeless.”  The 

rapidity  cn  the  cure,  in  this  instance,  was  almost  ludicrous, 
n  three  days  after  she  was  isolated,  she  was  keeping  down  two 
quarts  of  milk,  it  is  needless  to  say  no  longer  with  the  aid  of 
whiskey.  .  In  ten  days  she  was  eating  with  an  enormous  appe- 
tite,  and  m  six  weeks  she  left  town  weighing  7st.  81bs.,  a  gain 
ot  ost*  and  lib*,  and  lias  since  remained,  cjnite  well* 

Case  2.— The  next  case  is  illustrative  of  the  evil  effects  of 
oyer  much  education  and  mental  strain,  in  a  clever  ffirl  of 
highly  developed  nervous  organisation.  It  was  placed  under 
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my  care  by  the  advice  of  one  of  our  most  eminent  metropolitan 
physicians,  who  had  been  seeing  her  frequently  in  consultation 
with  her  own  medical  attendant  for  several  years,  and  besides 
him  many  other  physicians,  equally  eminent,  bad  been  con¬ 
sulted.  This  young  lady  was  seventeen  years  of  age.  At  the 
age  of  fourteen,  when  working,  she  had  suddenly  broken  down, 
got  complete  hysterical  hemiplegia,  and  for  four  years  had 
never  been  out  of  bed  or  moved  either  of  her  lower  limbs.  In 
addition,  she  had  a  loud  barking  cough,  which  could  be  heard 
all  over  the  house,  and  which  had  resisted  every  kind  of  medi¬ 
cation.  No  food  could  be  taken  beyond  milk,  and  a  biscuit, 
and  an  orange.  This  case  was  placed  under  my  care  as  a  sort 
of  test,  and  I  was  particularly  anxious  that  it  should  turn  out 
well.  As  to  the  result,  I  need  only  say  that,  at  the  end  of  a 
month  I  drove  her  out  in  my  carriage,  dropped  her  at  the  top 
of  the  street  in  which  she  lived,  and  made  her  walk  down  to 
pay  her  parents  a  visit.  She  has  since  remained  perfectly  well. 
It  was  a  curious  and  characteristic  point  that  her  cough,  which 
had  resisted  for  years  all  sorts  of  energetic  treatment  at  home, 
entirely  ceased  forty-eight  hours  after  she  was  removed,  and 
was  never  again  heard. 

Case  3. — The  next  instance  is  one  out  of  many  of  the  same 
sort  I  have  had  under  my  care,  and  is  a  typical  example  of 
the  kind  of  case  best  suited  for  this  treatment.  In  this,  there 
was  no  definite  illness,  no  simulated  disease,  as  in  the  last  lady, 
but  a  general  and  complete  break  down.  Her  medical  man 
sent  her  to  me  with  the  following  note.  “  She  has  all  her 
life  been  an  invalid,  with  no  well-defined  symptoms;  some¬ 
times  headache  and  nausea ;  at  others  spinal  irritability, 
giddiness,  etc.  In  fact,  she  is  a  typical  hysteric  or  neuralgic 
patient.  She  never  stirs  out  of  the  house,  or  moves  from  her 
bed  or  sofa,  eats  next  to  nothing,  and  is  never  happy  unless 
seeing  a  doctor  or  taking  physic.”  I  found,  as  was  to  be 
expected,  that  this  young  lady  was  wasted  to  a  skeleton. 
Her  chief  complaints  were  nausea,  headache,  backache,  in¬ 
tense  nervous  depression,  and  timidity  (so  that  she  was 
unable  to  speak  to  a  stranger),  and  absolute  anorexia ;  skin 
dry  and  rough ;  menstruation  irregular ;  entirely  dependent 
on  chloral  and  morphia  for  sleep.  She  was  twenty-nine  years 
of  age,  and  for  nine  years  had  been  entirely  on  her  back.  I 
need  say  no  more  about  this  case,  than  that  it  was  as  successful 
as  the  rest  of  the  same  type  I  have  had  to  deal  with,  any  one 
of  which  I  might  have  selected  as  an  illustration.  In  six  weeks, 
she  was  walking  about ;  in  two  months,  she  started  on  a  sea- 
voyage  with  her  nurse,  with  directions  that  she  should  be  forced  to 
mix  as  much  as  possible  with  the  passengers,  to  overcome  her 
dread  of  society.  Only  two  days  ago,  she  came  to  report  her- 
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self  to  me,  having  travelled  alone  from  the  country  bv  rail  ; 
and  I  positively  did  not  at  first  recognise  her — so  different 
was  the  well-dressed,  healthy-looking  woman,  from  the 
wretched  invalid  of  a  few  months  ago.  She  tells  me  that  she 
210 w  plays  tennis  ;  goes  out  to  picnics  and  parties  ;  and  enjoys 
life  like  anyone  else. 


Case  4.— The  last  example  with  which  I  shall  trespass  on 
your  patience,  I  am  tempted  to  relate,  because  it  is  one  of 
the  most  remarkable  instances  of  the  strange  and  multi¬ 
form  phenomena  which  neurotic  disease  may  present, 
which  it  has  ever  been  my  lot  to  witness.  The  case 
must  be  well  known  to  many  members  of  the  profession, 
since  there  is  scarcely  a  consultant  of  eminence  in  the 
metropolis  who  has  not  seen  her  during  the  sixteen  years  her 
illness  has  lasted,  besides  many  of  the  leading  practitioners  in 
the  numerous  health-resorts  she  has  visited  in  the  vain  hope 
of  benefit,  ACy  first  acquaintance  with  this  case  is  somewhat 
curious.  About  two  months  before  I  was  introduced  to  the 
patient,  chancing  to  be  walking  along  the  esplanade  at  Brighton 
with  a  medical  friend,  my  attention  was  directed  to  a  remark - 
able  party  at  which  everyone  was  looking.  The  chief  personage 
in  it  was  a  lady  reclining  at  full  length  on  a  long  couch,  and 
being  dragged  along,  looking  the  picture  of  misery,  emaciated 
to  the  last  degree,  her  head  drawn  back  almost  in  a  state  of 
opisthotonos,  her  hands  and  arms  clenched  and  contracted, 
er  eyes  fixed  and  staring  at  the  sky.  There  was  somethinor  in 
the  whole  procession  that  struck  me  as  being  typical  of  hysteria, 
and  I  laughingly  remarked,  “lam  sure  I  could  cure  that  case 
it  1  cottid  get  her  into  my  hands.”  All  I  could  learn  at  the 


time  was,  that  the  patient 


came  down  to  Brighton  every 


autumn,  and  that  my  friend  had  seen  her  dragged  along  in  the 
same  way  for  ten  or  twelve  years.  On  January  14  th  of  this 
year,  1  was  asked  to  meet  my  friend  Dr.  Behrend  in  consulta¬ 
tion,  and  at  once  recognised  the  patient  as  the  lady  whom  I  had 
seen  at  Brighton  _  It  would  be  tedious  to  relate  all  the  neu¬ 
rotic  symptoms  this  patient  had  exhibited  since  1864,  when  she 
was  first  attacked  with  paralysis  of  the  left  arm.  Amoncr 
them— and  I  quote  these  from  the  full  notes  furnished  by  Dr? 
Behrend— were  complete  paraplegia,  left  hemiplegia,  complete 
hysterical  amaurosis,  but  from  this  she  had  recovered  in  1868. 
Tor  all  these  years  she  had  been  practically  confined  to  her  bed 
or  couch,  and  haa  not  passed  urine  spontaneously  for  sixteen 
years._  Among  other  symptoms,  I  find  noted,  “  awful  suffering 
m  spine,  head,  and  eyes,’’  requiring  the  use  of  chloral  and 
morphia,  m  large  doses  ‘  ‘  For  many  years  she  has  had  convulsive 
attacks  of  two  distinct  types,  which  are  obviously  of  the  cha¬ 
racter  of  hystero-epilepsy.”  The  following  are  the  brief  notes 


THE  HEHYOTTS  SYSTEM. 


ir  imr 

O  l 

of  the  condition  in  which  I  found  her,  which  I  made  in  my 
case-book  on  the  day  of  my  first  visit.  “I  found  the  patient 
lying  on  an  invalid  couch,  her  left  arm  paralysed  and  rigidly 
contracted,  strapped  to  her  body  to  keep  in  position.  She  was 
groaning  loudly  at  intervals  of  a  few  seconds,  from  severe  pain 
in  her  back.  When  I  attempted  to  shake  her  right  hand,  she 
begged  me  not  to  touch  her,  as  it  would  throw  her  into  a  con¬ 
vulsion.  She  is  said  to  have  had  epilepsy  as  a  child.  She  has 
now  many  times  daily,  frequently  as  often  as  twice  in  an  hour, 
both  during  the  day  and  night,  attacks  of  sudden  and  absolute 
unconsciousness,  from  which  she  recovers  with  general  convul¬ 
sive  movements  of  the  face  and  body.  She  had  one  of  these 
during  my  visit,  and  it  had  all  the  appearance  of  an  epileptic 
paroxysm.  The  left  arm  and  both  legs  are  paralysed,  and 
devoid  of  sensation.  She  takes  hardly  any  food,  and  is  terribly 
emaciated.  She  is  naturally  a  clever  woman,  highly  educated, 
but,  of  late,  her  memory  and  intellectual  powers  are  said  to  be 
failing.” 

It  was  determined  that  an  attempt  should  be  made  to  cure 
this  case,  and  she  was  removed  to  the  Home  Hospital  in  Fitzroy 
Square.  She  was  so  ill,  and  shrieked  and  groaned  so  much  on 
the  first  night  of  her  admission,  that  next  day  I  was  told  that 
no  one  in  the  house  had  been  able  to  sleep  ;  and  I  was  informed 
that  it  would  be  impossible  for  her  to  remain.  Between  3  p.m. 
and  11.30  p.m.,  she  had  had  nine  violent  convulsive  paroxysms 
of  an  epileptiform  character,  lasting,  on  an  average,  five  minutes. 
At  11.30  she  became  absolutely  unconscious,  and  remained  so 
until  2.30  a. in.,  her  attendant  thinking  she  was  dying.  Next 
day,  she  was  quieter,  and  from  that  time  her  progress  was  steadv 
and  uniform.  On  the  fourth  day  she  passed  urine  spontane¬ 
ously,  and  the  catheter  was  never  again  used.  In  six  weeks,  she 
was  out  driving  and  walking  ;  and  within  two  months  she  went 
on  a  sea-voyage  to  the  Cape,  looking  and  feeling  perfectly  welL 
When  there,  her  nurse,  who  accompanied  her,  had  a  severe 
illness,  through  which  her  ex-patient  nursed  her  most  assidu- 
ously.  She  has  since  remained,  and  is  at  this  moment  in  robust 
health,  joining  with  pleasure  in  society,  walking  many  miles 
daily,  and  without  a  trace  of  the  illnesses  which  rendered  her 
existence  a  burden  to  herself  and  her  friends. 

In  conclusion,  I  may  remark  that  it  seems  to  me  that  the 
chief  value  of  this  systematic  treatment,  which  is  capable  of 
producing  such  remarkable  results,  is,  that  it  appeals,  not  to 
one,  but  many  influences  of  a  curative  character.  Everyone 
knew,  in  a  vague  sort  of  way,  that,  if  an  hysterical  patient  be 
removed  from  her  morbid  surroundings,  a  great  step  towards 
cure  is  made.  Few,  however,  took  the  trouble  to  carry  this 
knowledge  into  practical  action ;  and  when  they  did  so,  they 
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relied  on  this  alone,  combined  with  moral  suasion.  Now,  I  am 
thoroughly  convinced  that  very  few  cases  of  hysteria  can  be 
preached  into  health.  Judicious  moral  management  can  do 
much ;  but  I  believe  that  very  few  hysterical  women  are  con¬ 
scious  impostors ;  and  the  great  efficacy  of  the  Weir  Mitchell 
method  seems  to  me  to  depend  on  the  combination  of  agencies 
which,  by  restoring  to  a  healthy  state  a  weakened  and  diseased 
nervous  system,  cures  the  patient  in  spite  of  herself.—  Britis h 
Medical  Journal ,  Aug.  19,  1882,  p.  309. 

15.— ON  URARI  AS  A  REMEDIAL  AGENT  IN  TETANUS. 

By  Dr.  Leslie  Matttrin,  Physician  to  Kilmainham  Fever 

Hospital. 

Within  the  past  few  years  considerable  progress  has  been 
effected  in  the  treatment  of  nervous  affections,  based  in  some 
instances  upon  our  extended  knowledge  of  their  pathology,  and 
in  others,  where  their  anatomical  origin  is  unknown  or  obscure, 
by  the  empiric  exhibition  of  certain  remedies  which  experience 
alone  proves  to  be  possessed  of  specific  effects.  The  treatment 
of  tetanus,  however,  is  an  exception.  Numerous  medicines 
have  been  extolled,  and  lately  surgical  procedures  adopted,  but 
the  results  have  been  in  the  majority  of  cases  disappointing. 
The  great  number  of  proposed  remedies  bears  in  itself  sad 
witness  to  their  inefficacy,  and  having  tested  them  all,  we  are 
still  obliged  to  confess  that  science  has  not  yet  discovered  any 
specific  for  this  terrible  malady.  Certain  cases,  particularly 
chronic  ones,  recover,  and  might  probably  recover  without  any 
treatment,  and  the  recoveries  are  attributed  to  the  remedies 
adopted ;  but  similar  medication  resorted  to  b}7,  others,  though 
carried  out  in  every  detail,  or  even  in  the  hands  of  its  origi¬ 
nators,  has  not  on  subsequent  occasions  verified  their  expecta¬ 
tions. 

I  feel  impelled  to  publish  the  annexed  observations  on  a  case 
o±  tetanus  treated  by  the  hypodermic  injection  of  urari  on  the 
following  grounds.  "W  e  are  almost  unacquainted  with  the  effects 
of  urari  upon  tne  human  subject.  We  are  in  complete  ignor- 
aruC6i.  extent  the  drug  may  be  safely  administered,  or  in 

what  doses,  short  of  toxic  ones,  it  may  exhibit  a  therapeutic 
action.  Its  well-known  properties  as  an  acinetic  peculiarly 
suggest  its  administration  m  this  disease.  Lastly,  the  notorious 
fatality  and  terrible  suffering  induced  by  tetanus  fully  warrant 
its  exhibition,  even  were  the  certainty  of  benefit  dispropor¬ 
tionate  to  the  risk  incidental  to  the  administration  of  so  dan¬ 
gerous  a  remedy. 

Urari,  or  as  it  may  perhaps  be  better  known  by  its  synonymes- 
curara,  wooiara,  wourali,  and  ticunias,  appears  to  be  a  combina- 
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tion  of  vegetable  drugs,  used  by  the  Indians  of  tropical 
America  for  the  purpose  of  poisoning  their  arrows.  That  portion 
of  the  compound  upon  which  its  poisonous  principle  evidently 
depends  is  the  juice  of  the  strychnos  vine,  of  which  two  species 
are  used,  which  belongs  to  the  natural  order  of  Loganiacem 
and  the  sub- family  of  Strychnise  (Jussieu).  It  is  prepared  for 
use  by  mixing  it  with  pepper,  coque-du-levant  (Animirta  coccu- 
lus),  and  other  acrid  plants.  The  quality  of  urari  is  variable, 
but  the  poisonous  principle  is  permanent  even  when  exposed  to 
the  atmosphere  for  a  long  time.  I  am  informed  that  the  South 
American  Indians,  who  mix  the  drug  with  a  glutinous  sub¬ 
stance  to  cause  its  adherence  to  the  points  of  their  arrows, 
manufacture  a  large  number  at  once,  clearly  indicating  that  the 
poison  is  not  rendered  inert  by  time,  and  that  it  retains  its 
activity  when  scraped  off  the  arrows  which  have  been  imported 
into  this  country.  When  taken  internally  urari  possesses  no 
poisonous  properties,  differing  in  this  respect  from  the  strychnos 
tieutd,  a  decoction  of  which,  called  tjettek,  is  used  by  the 
Javanese  for  a  similar  purpose,  and  in  its  permanency,  from 
the  juice  of  the  upas  with  which  the  natives  of  Borneo  poison 
their  arrows,  and  which  retains  its  active  properties  for  only  a 
few  hours.  The  urarised  arrows,  or,  more  properly  speaking, 
darts,  are  very  slender,  unfeathered,  about  ten  inches  in  length, 
and  are  blown  from  a  hollow  reed  about  five  or  six  feet  long. 
They  are  principally  used  in  hunting,  the  barbed  heads  being 
fitted  into  a  socket  in  the  point,  this  arrangement  being  adopted 
so  that,  in  the  event  of  the  shaft  being  broken  or  shaken  off  by 
the  wounded  animal,  the  barbed  point  remains  in  the  wound, 
the  shaft  being  subsequently  fitted  with  another  head.  The 
Bornean  natives  and  Javanese  also  impel  their  arrows  from  a 
reed.  The  Bosjesmans  of  Southern  Africa  lethalise  their  arrow 
heads  with  the  secretion  of  the  poison  glands  of  the  puff-adder 
and  cerastes,  and  also  with  the  larva  of  a  small  beetle  called 
N’gwa  by  the  natives,  of  which  Livingstone  gives  a  very 
graphic  description.  Their  arrows  are  shot  from  bows,  both 
bow  and  arrows  being  very  slender.  The  Malayan  kris  or 
dagger  is  said  to  be  poisoned  by  being  plunged  into  a  decom¬ 
posed  human  body  or  into  the  stem  of  the  pine-apple.  The  knife 
is  fluted  by  the  action  of  acids  to  retain  this  rather  uncertain 
poison  in  its  grooves. 

The  medicinal  employment  of  urari  is  not  novel.  So  far  back 
as  1856  M.  Yella  administered  it  at  Turin  in  three  cases  of  acute 
traumatic  tetanus  supervening  respectively  four,  five,  and  three 
days  upon  operation  for  gunshot  injuries.  The  first  two  cases 
terminated  fatally  ;  the  third  recovered,  the  spasms  ceasing  upon 
the  twelfth  day  subsequent  to  its  administration.  He  employed 
it  locally  in  the  form  of  compresses  to  the  wounded  part,  of  the 
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strength  of  two  grains  to  the  ounce,  increased  to  twenty  grains 
to  nearly  three  ounces.  It  produced  no  irritation.  M.  Chas- 
saignac,  in  1859,  used  it  in  a  similar  case,  of  a  strength 
of  20  centigrammes  in  1 20  grammes  of  fluid,  as  a  lotion  ap¬ 
plied  to  the  wound  by  plugs  of  lint  renewed  every  two  hours. 
He  also  administered  it  internally  in  the  same  case,  ten  centi¬ 
grammes  in  one  hundred  grammes  of  liquid,  one  drachm  every 
two  hours.  He  was  evidently  unaware  of  its  inertness  when 
taken  by  the  mouth.  M.  Follin  at  the  Hopital  Hecker  exhibited 
it  hypodermically  without  success  in  a  case  of  traumatic  tetanus 
occurring  on  the  eighth  day,  ten  drops  of  a  solution  of  one 
part  in  one  hundred,  increased  to  twenty-four  drops,  being  in¬ 
jected  every  half  hour.  He  says  its  administration  was  produc¬ 
tive  of  no  benefit.  Gerhardt  states  that  50  per  cent,  of  adult  cases 
treated  by  urari  recover,  but  he  gives  no  statistics  of  the  numbers 
treated,  nor  whether  they  were  acute  or  chronic  cases.  If  this 
be  so,  and  if  his  percentage  is  framed  upon  a  large  number  of 
cases,  the  outlook  is  hopeful  for  the  employment  of  the  drug  in 
this  country.  He  fixes  the  dose  at  from  one-half  to  one-third 
of  a  grain  in  children.  On  the  other  hand,  Demme  regulates 
the  quantity  at  from  one-tenth  to  one-fifth  of  a  grain  in  adults. 
Hiemeyer  recommends  larger  doses,  ranging  from  one- eighth 
to  one  grain  and  a  half.  It  has  been  proposed,  to  ensure  a 
more  uniform  strength,  to  inject  the  active  principle,  curarina, 
but  I  am  not  aware  of  any  recorded  instance  of  its  adoption. 

Urari  has  been  used  on  more  than  one  occasion  in  England  in 
the  treatment  of  nervous  affections.  Mr.  Alfred  Simson  and  Dr. 
D.  Drummond  have  adverted  to  its  employment  in  1878.  I  find 
a  case  reported  in  which  it  was  injected  to  the  amount  of  two- 
fifths  of  a  grain  for  several  days  in  succession  in  a  case  of 
chorea  with  an  apparently  curative  result.  At  Manchester  in 
18/8  it  was  injected  in  a  case  of  hydrophobia  without  success, 
lour  doses  of  ^one-fourth  of  a  grain  each  were  injected  in  ten 
hours.  In  1876  Mr.  Arthur  E.  Durham  injected  it  in  doses 
from  three-hundredth  to  one-hundredth  of  a  grain  at  intervals 
of  two  hours  for  seven  days  in  a  case  of  traumatic  tetanus  ad¬ 
mitted  into  Guy  s  Hospital.  The  patient,  a  boy  of  fourteen 
years,  recovered,  but  other  treatment — morphia,  eserine,  and 
comum  was  also  combined,  so  that  it  is  difficult  to  ascribe 
the  successful  result  to  the  action  of  urari  alone.  The  case 
was  also  a  chronic  one,  not  occurring  until  twenty  days  from 
the  receipt  of  injury,  such  recoveries  being  by  no  means  infre¬ 
quent.  I  believe  the  drug  may  be  used  in  much  larger  quantities 
than  has  been  adopted  in  these  cases.  Children  may  be  more,  but 
but  are  in  all  probability  less,  tolerant  of  the  poison  than  adults  ; 
and  with  the  former  Gerhardt  fixes  the  doses  at  from  one- half 
to  one-third  of  a  grain.  As  may  be  seen  by  the  appended  case, 
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however,  a  more  marked  diminution  of  the  spasms  followed  the 
exhibition  of  small  than  of  larger  doses,  the  former  being- 
repeated  at  shorter  intervals. 

The  action  of  urari  is  transitory,  and  seems  to  be  exercised 
upon  the  motor  nerves  only,  the  sensory  remaining  unaffected. 
"When  pushed  to  its  toxic  extent,  paralysis  of  the  voluntary 
muscular  system  follows,  and  death  ensues  from  paralysis  of 
the  respiratory  muscles.  I  well  remember  assisting  at  "an  ex¬ 
periment,  in  which  I  sustained  the  action  of  the  heart  in  a 
rabbit  for  nearly  two  hours  by  artificial  respiration  by  means  of 
a  tube  tied  into  the  trachea.  In  tetanus  the  voluntary  muscles 
are  violently  convulsed  ;  they  are  in  a  true  state  of  cinesia, 
resembling  that  artificially  produced  by  strychnia.  Is  it  not 
rational  to  infer  that  an  agent  which  induces  an  opposite  con¬ 
dition — that  of  acinesia—  should  be  antagonistic  to  it  ?  May  it 
not  be  possible  to  induce  a  partial  acinesia,  to  diminish  the  ex¬ 
citability  of  the  spinal  cord  by  urari,  without  pushing  it  to  the 
extent  of  producing  paralysis;  or  perhaps  even  justifiable  if, 
by  establishing  that  condition,  we  might  overcome  this  hyper¬ 
irritability  of  the  cord,  knowing  that  in  artificial  respiration 
we  might  still  hold  the  reins  of  life  in  our  hands  ?  Might 
we  not,  perhaps,  adopt  this  ultra  treatment  as  a  dernier 
ressort,  where  a  certain  and  terrible  death  stares  the  sufferer  in 
the  face  P 

J.  C.,  dairyman,  aged  seventeen  years,  was  admitted  into 
Kilmainham  Fever  Hospital  under  my  care,  27th  November, 
1881,  suffering  from  a  rather  mild  attack  of  acute  articular 
rheumatism.  He  was  a  well-nourished  healthy  boy,  of  sober 
habits,  living  much  in  the  open  air  of  the  country,  his  business 
being  to  milk  the  cows  and  drive  the  milk-cart  in  and  out  of 
town  morning  and  evening.  I  put  him  on  15-grain  doses  of 
salicylate  of  soda  every  two  hours,  and  the  affected  joints — 
the  knee  of  one  side  and  both  ankles — were  enveloped  in  cot¬ 
ton-wool  and  gutta-percha  tissue.  On  the  morning  of  the 
29th  of  November  he  complained  of  stiffness  in  the  jaws  and 
necK,  the  former  of  which  I  attributed  to  the  maxillary 
articulation  becoming  affected.  On  the  morning  of  the  30th, 
when  going  round  the  hospital  I  was  struck  by  the  appearance 
of  his  face.  The  forehead  and  eyebrows  were  corrugated,  and 
the  angles  of  the  mouth  retracted,  and  on  requesting  him  to 
open  his  mouth,  the  effort  to  do  so  produced  a  most  charac¬ 
teristic  tetanic  grin.  The  head  was  drawn  back,  the  sterno- 
mastoid  and  muscles  of  the  back  of  the  neck  were  very  tense, 
and  on  placing  my  hand  on  his  knee  a  spasm  ensued,  which 
left  no  doubt  as  to  the  nature  of  the  case.  Upon  examination 
I  found  an  abrasion  about  the  size  of  a  florin  on  the  dorsum 
of  the  left  foot,  a  little  below  the  bend  of  the  ankle;  it  was 
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covered  with  a  dry  crust,  on  lifting  up  which  a  small  quantity 
of  pus  exuded,  and  a  raw  granulating  surface  was  exposed. 
He  said  he  had  been  dancing  hard  two  nights  previous  to 
admission,  and  that  a  new  boot  which  was  too  tight  had 
blistered  him.  While  examining  him  another  spasm  occurred. 
He  was  perspiring  profusely,  and  the  knee  and  ankles  were 
slightly  swollen,  but  he  said  the  pain  was  much  diminished. 
I  had  him  immediately  removed  into  a  small  carpeted  ward, 
by  himself  ;  a  strong  light  was  excluded,  and  a  uniform  tem¬ 
perature  of  65°  Fahr.  maintained  throughout  the  entire 
treatment.  The  salicylate  of  soda  was  discontinued  in  the 
evening,  as  he  made  no  complaint  of  pain  in  the  joints;  the 
pharmacopoeial  enema  of  assafoetida  was  administered  and  an 
ice-bag  applied  along  the  course  of  the  spine.  During  the  day 
the  spasms  became  very  frequent.  He  took  his  food  well,  and 
his  spirits  were  good.  At  12  o’clock  p.m.  I  administered  a 
hypodermic  injection  of  one-twentieth  of  a  grain  of  urari. 

1st  December.  Passed  a  very  restless  night.  The  body  was 
bathed  in  perspiration,  the  jaws  tightly  clenched,  strongly 
marked  opisthotonos,  the  head  retracted,  and  the  back  being 
curved  until  the  spine  of  the  scapula  was  approximated  to 
within  fourteen  inches  of  the  nates.  This  condition  was  tonic, 
with  no  remissions,  the  trunk  being  as  rigid  as  a  block  of  wood; 
the  risus  sardonicus  and  corrugation  of  the  facial  muscles  were 
very  typical.  The  muscles  of  the  abdomen  (the  recti  especially) 
were  very  tense  and  hard,  and  during  the  spasms — owing  to 
their  greatly  extended  condition,  induced  by  the  opisthotonos 
— I  was  in  great  apprehension  of  their  becoming  ruptured. 
The  diaphragm  and  laryngeal  muscles  did  not  seem  affected, 
and  his  breathing  was  regular.  The  toes  of  both  feet  were 
strongly  extended,  the  extensor  tendons  being  very  tense.  His 
agony  was  most  painful  to  witness.  He  lay  upon  his  side  with 
a  pillow  in  the  hollow  of  his  back  for  support,  and  he  earnestly 
begged  to  be  changed  from  side  to  side  every  three  or  four 
minutes,  each  change  inducing  a  spasm.  The  sweating  during 
the  day  was  profuse.  He  took  his  food  and  eight  ounces  of 
wine,  deglutition  being  performed  slowly  and  with  difficulty. 
I  ordered  the  frequent  change  of  position  to  be  discontinued, 
on  account  of  the  spasms  set  up  by  it.  The  tongue  was  much 
bitten,  and  the  odour  of  the  breath  very  offensive,  from  the 
retained  blood,  saliva,  and  particles  of  food.  Ordered  a  gargle 
of  chlorate  of  potassium.  During  the  day  the  spasms  were 
very  frequent;  from  7  to  12  o’clock  p.m.  he  had  38— equivalent 
to  8  in  the  hour,  or  about  1  every  7  minutes.  Morning  tem¬ 
perature,  98-3°  Fahr. ;  evening,  99-6°  Fahr.  At  four  o’clock 
a.m.  I  administered  TV  grain  of  urari;  at  10  a.m.  and  at  2,  6, 
and  llo  clock  p.m.  grain  on  each  occasion.  The  introduc- 
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tion  of  the  needle  at  no  time  during*  the  entire  case  produced 
a  spasm. 

2nd.  Dozed  during  the  night,  in  the  intervals  of  the  spasms. 
Opisthotonos  as  marked  as  on  preceding  day  ;  still  sweating 
freely.  _  Ordered  soup  and  water  enema,  which  acted  well; 
complained  less  of  pain  in  the  back ;  breathing  natural.  At 
3.30,  9.30  o  clock  a.m.,  1.30  and  o.30  o,clock  p.m.  gr.,  and 
at  12  o’clock  p.m.  }  gr.  urari  injected.  140  spasms  during  the 
24  hours  equivalent  to  about  6  everv  hour,  or  1  in  every  10 
minutes.  Morning  temperature,  99 -4°';  evening,  99*5°  Fahr.  • 
wine  increased  to  12  ounces. 

3rd.  Rigidity  of  the  jaws,  abdominal  muscles,  and  opistho¬ 
tonos  still  extreme ;  sweating  less ;  deglutition  easier ;  breath¬ 
ing  natural.  At  4  and  9  o’clock  a.m.  4  gr.,  at  2  o’clock  p.m. 
vo  and  at  12  o’clock  p.m.  t  gr.  urari  was  injected.  At  the 
latter  hour  X  alsoinjected-^gr.  of  morphia,  ashe  was  very  restless 
and  complaining  much  of  want  of  sleep.  He  had  90  spasms 
during  the  24  hours,  or  about  1  in  every  15  minutes.  Morning 
temperature,  99*2°;  evening,  99*5°  Fahr. 

4th.  Opisthotonos  less;  16  inches  between  the  shoulder- 
blades  and  nates;  abdominal,  necx,  and  jaw  muscles  not 
diminished  in  tension.  Tetanic  grin  and  facial  corrugation 
much  less  marked.  Said  he  was  much  easier,  and  slept  well 
during  the  intervals  of  the  spasms,  of  which  during  the  day 
he  had  8o,  much  less  violent  and  of  shorter  duration  than  those 
of  preceding  day.  At  10  o’clock  a.m.,  2  and  10  o’clock  p.m. 
i  gr-  urari  was  injected,  and  \  gr.  morphia  at  12  o’clock  p.m. ; 
wine  increased  to  16  ounces.  Morning  temperature,  98*8°  * 
evening,  99°  Fahr. 

5th.  Gould  separate  the  teeth  about  half  an  inch;  opistho¬ 
tonos  diminished  to  17  inches  between  the  scapulse  and  nates; 
abdominal  and  neck  muscles,  and  extensors  of  toes  less  tense  ; 
complained  of  colicky  pains  in  abdomen.  Ordered  enema  of 
castor-oil  and  turpentine,  and  draught  of  chloric  ether  and 
tincture  of  opium.  At  5  and  11  o’clock  a.m.,  and  5  and  11 
o’clock  p.m.,  !  grain  urari  injected  upon  each  occasion ;  46 
spasms  during  24  hours,  feebler  and  shorter  than  those  of 
preceding  day,  equivalent  to  2  in  the  hour.  Morning  tempe¬ 
rature,  98*8°;  evening,  99*4°  Fahr. 

6th.  Muscular  tension  about  similar  to  preceding  day;  spasms 
very  weak  and  brief ;  sweating  ceased  ;  expression  of  face 
almost  natural;  could  separate  jaws  nearly  an  inch  ;  distance 
between  shoulder-blades  and  nates,  nineteen  inches ;  expe¬ 
rienced  great  relief  from  lying  on  the  back,  with  an  air  cushion 
in  the  dorsal  concavity.  At  6  a.m.,  12  o’clock  noon,  6  and  12 
o  clock  p.m.,  grain  urari  injected  on  each  occasion.  Had  34 
spasms  during  24  hours,  or  about  3  every  2  hours,  or  1  every 
40  minutes.  Morning  temperature,  98.8°  ;  evening,  99°  Fahr. 
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7th.  |  grain  urari  was  injected  at  6  a. in.,  12  o’clock  noon,  6 
and  12  o’clock  p.m. ;  14  spasms,  or  about  1  in  every  2  hours 
during  24  hours,  20  less  than  preceding  day,  feeble,  and 
of  short  duration.  Morning  temperature,  OS'S0:  evenino-, 
99°  Fahr.  ° 

8th,  9th,  10th,  and  11th.  1  grain  of  urari  injected  at  6  a.m., 
12  o’clock  noon,  6  and  12  o’clock  p.m.  each  day.  On  the  8th, 
4  spasms,  or  1  in  every  6  hours  occurred,  10  less  than  on  the 
preceding  day  ;  on  the  9th,  2  spasms,  or  1  in  every  12  hours, 
2  less  than  on  the  preceding  day ;  on  the  10th,  3  spasms,  or  1 
in  every  8  hours,  1  more  than  on  the  preceding  day ;  and  on 
the  11th,  no  spasms  occurred.  No  urari  was  injected  after  this 
date,  nor  did  any  more  spasms  occur.  The  muscles  of  the  back 
and  jaws  gradually  relaxed.  On  the  14th  they  had  regained 
their  normal  condition,  and  on  the  18th  he  was  up,  and  able 
to  sit  in  an  arm-chair  at  the  fire.  The  muscles  continued  stiff 
and  weak  for  a  long  time,  and  the  patient  was  discharged  from 
hospital  on  the  22nd  of  January,  1882. 

We  may  rationally  assume,  firstly,  that  in  this  case,  no  other 
treatment  having  been  adopted  or  combined,  urari  seems  to 
exeicise  a  specific  action  in  diminishing  the  frequency  and 
violence  oi  the  tetanic  spasms  ;  secondly,  that  its  acinetic  pro¬ 
perties  are  not  always  immediately  developed  upon  its  absorp¬ 
tion,  being  more  marked  by  comparison  of  its  daily  effects  than 
by  that  of  shorter  intervals  ;  thirdly,  that  it  is  not  a  cumula¬ 
tive,  a  sufficiency  nearly  half  a  drachm — having  been  injected 
during^ a  period  of  eleven  days  to  produce  a  fatal  effect,  were- 
it  so;  fourthly,  that  four  grains  may,  in  an  adult,  be  exhibited 
atmtervals  in  the  twenty-four  hours  without  danger  to  life. 

lAe  drug  was  first  employed  in  the  form  of  discs  prepared 
by  Messrs.  Savory  and  Moore,  and  subsequently  as  an  aqueous 
solution,  prepared  by  myself,  of  the  commercial  urari  procured 
for  me  oy  Messrs.  Thacker  and  IToffe,  of  this  city. — Dublin 
Journal  of  Medical  Science ,  April,  1882,  p.  307. 


16.— SOME  MEDICAL  AND  SURGICAL  USES  OF  BELLA¬ 
DONNA  OR  ITS  ALKALOID. 

By  J.  H.  Whelan,  M.D.,  M.Ch.,  Loughrea. 

While  opium  may  be  called  the  prima  donna  of  drugs,  bella¬ 
donna  vies  with  it,  and  may  be  called  bella  donna  on  its  own 
ments  with  justice.  It  is  well  known  to  physiologists  that 
belladonna  and  its  alkaloid  have  the  power  of  doing  away  with 
the  inhibitory  action  of  the  vagus  on  the  heart.  Physicians 
and  surgeons  seem  to  overlook  the  fact  that  syncopic  attacks 
are  m  the  mam  caused  by  reflex  cardio-inhibition.  Every 
medical  man  knows  that  Mr.  Schafer,  of  University  College, 


THE  XERYOTJS  SYSTEM. 


65 


has  recommended  the  use  of  atropine  sub  cute  before  chloroform 
inhalation,  in  order  to  do  away  with  the  effects  of  the  vagus 
stimulation  supposed  to  be  caused  by  this  anaesthetic.  Yet 
how  very  few  use  it !  I  do  not  know  of  an  Irish  hospital 
wherein  the  practice  has  been  adopted.  We  must  conclude 
that  the  surgeons  are  sceptical  of  its  good  effects.  Without  going 
deeply^  into  physiology,  let  me  briefly  summarise  the  evidence 
of  cardio-inhibition,  its  causes,  and  the  effects  of  atropine. 

1.  If  we  send  an  interrupted  current  into  the  exposed  vagus 
of  an  animal,  after  an  initial  latent  period  (which  is  ’16  second 
in  the  rabbit  according  to  Bonders),  the  heart  stops  beating 
and  remains  in  diastole. 

2.  If  we  give  a  dose  of  atropine  before  applying  the  electrodes 
no  such  thing  takes  place. 

3.  The  application  of  muscarine  or  pilocarpine  seems  to  pro¬ 
duce  profound  cardiac  inhibition,  which  a  small  dosage  of 
atropine  removes. 

4.  Nicotine  slows  the  heart  considerably,  but  its  effect  passes 
speedily  off,  the  heart  assuming  its  normal  rhythm.  Stimula¬ 
tion  of  the  vagus  has  then  no  effect,  but  the  dosage  of  muscarine 
at  once  produces  a  standstill.  It  would  seem  from  this  that 
nicotine  paralyses  the  cardio-inhibitory  vagal  fibres  after  an 
initial  stimulation,  while  atropine,  which  will  remove  the 
effects  of  the  muscarine,  has  an  effect  to  boot  on  the  heart 
itself — Bidder’s  ganglia,  or  whatever  it  may  be. 

5.  We  may  stop  tbe  beating  of  a  frog’s  heart  by  exposing  its 
mesentery,  and  slapping  it  with  a  scalpel  laid  on  the  flat,  by 
crushing  one  of  its  limbs,  or  m  other  ways,  all  by  causing  a 
reflex  action. 

What  do  all  these,  the  results  of  vivisections!  experiments, 
teach  us  ?  They  teach  us  what  Schafer  told  us  long  ago,  that 
the  hypodermic  use  of  atropine  before  chloroform  inhalation 
may  ward  off  death  itself.  But  I  for  one  do  not  believe  in 
Schafer’s  idea  that  chloroform  stimulates  the  vagal  inhibitory 
fibres,  but  incline  to  the  belief  that  chloroform  weakens  the 
heart’s  action,  that  it  lessens  all  protoplasmic  activity  ;  that 
when  the  shock  comes  in  the  cutting,  &c.,  of  the  operation, 
we  have  a  reflex  cardio-inhibition  over  which  the  heart  is 
unable  to  mount  in  its  weakened  condition.  We  need,  in  truth, 
have  no  operation  at  all,  and  this  is  a  point  to  which  I  would 
call  special  attention.  In  the  administration  of  the  drug  when 
the  patient  is  struggling  under  its  influence,  an  action  in  the 
intellectual  centres,  the  supervention  of  fright,  terror,  or  any 
strong  impulse  may  cause  a  like  effect,  and  death.  Should  the 
latter  supervene  we  are  treated  to  the  oft-told  tale  of  the  failure 
of  the  heart’s  action.  Evidently  these  things  may  occur  under 
all  ansesthetics,  and  are  more  potent  in  those  that  are  of  a 
YOL.  LXXXYI.  E 
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depressing  nature  per  se.  They  are  not  specific  to  chloroform. 
A  dose  of  atropine  would  in  all  cases  be  a  useful  preventive, 
and,  perhaps,  if  adopted  in  future,  save  some  of  our  species 
temporarily  from  the  jaws  of  our  grim-visaged  foe. 

Turning  for  a  moment  from  Surgery  to  her  kindred  sister. 
Medicine,  there  are  many  cases  in  which  belladonna  or  its 
alkaloid  would  prove  useful.  In  some  extreme  cases  of  hysteria 
or  allied  disorders  we  have  patients  going  from  one  faint  into 
another,  frequent  syncopic  attacks.  In  the  allied  abnormal 
condition  of  pregnancy,  that  called  by  old  authors  hypothsemia, 
we  have  the  same  condition.  In  both  this  drug  ought  to  prove 
extremely  useful.  In  the  former  we  have  impulses  originating 
probably  in  the  higher  centres,  causing  frequent  inhibitions ; 
in  the  latter  the  less  noble  organ,  the  uterus,  takes  the  place 
of  the  brain.  In  certain  apparently  asthenic  inflammations, 
particularly  in  peritonitis,  a  very  weak  pulse  is  a  common 
thing.  One  would  imagine  that  this,  which  is  fast,  could  in 
no  way  be  connected  with  the  so-called  cardio-inhibitory 
mechanism,  but  it  is  just  possible  that  it  might.  The  inhibitory 
fibres,  being  acted  on  slowly  and  gradually,  become  in  part 
exhausted,  while  the  “  accelerator”  nerves  might  develop  into 
action.^  Be  this  as  it  may,  I  once  saw  a  very  interesting  case 
under  burgeon  Hamilton  in  the  Co.  Meath  Infirmary.  A  man 
was  brought  in  suffering  from  slight  localised  abdominal  ten¬ 
derness  and  obstinate  constipation.  The  pain  increased  and 
the  pulse  became  extremely  weak  and  fast,  while  the  constipa¬ 
tion  increased  after  the  trial  of  numerous  expedients.  Surgeon 
Hamilton  ordered  him  a  grain  of  extract  of  belladonna  every 
hour.  By  the  time  he  had  taken  his  second  dose  the  pulse  had 
improved  wonderfully,  and  assumed  the  normal  type  in  all  its 
characters.  The  patient  ultimately  got  worse  and  the  pain 
increased,  when  he  was  put  on  full  doses  of  opium.  He  died, 
and  the  autopsy  revealed  a  perforating  ulcer  of  the  pylorus. 
It  is  difficult  with  our  present  knowledge  to  interpret  this  case 
aright.  By  what  means  did  the  improvement  of  the  pulse 
occur  ?  Was  it  by  the  removal  of  the  cardio-inhibitory  action 
developed  reflectorially  from  the  inflamed  peritoneum  ?  Some 
no  doubt  would  refer  the  action  to  an  influence  by  which  the 
arterioles  were  contracted  a  la  Burdon-Sanderson’s  theory  of 
digitalis.  But  leaving  this  rather  difficult  problem,  I  think  we 
have  in  the  deadly  nightshade  a  means  by  which  we  can 
prevent  persons  from  fainting,  so  that  it  is  just  probable,  in 
the  future  of  society,  when  a  young  lady  feels  inclined  to  faint, 
instead  of  running  for  the  brandy  bottle  recourse  will  be  had 
to  an  atropine  parvule. 

By  the  introduction  of  the  nozzle  of  the  hypodermic  syringe 
the  surgeon  may  remove  the  effects  of  the  shocks  of  gigantic 
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wounds  of  railway  accidents,  of  common  wounds  on  the  battle¬ 
field,  for  the  primary  shock  of  the  latter  sweeps  away  nearly 
as  many  men  as  their  secondary  consequences.  I  had  once  in 
the  days  of  my  studentship  to  open  a  small  onychial  gathering 
in  a  girl’s  finger.  She  was  of  an  extremely  nervous  and  erotic 
constitution,  but  withal  strong  and  well  made.  About  a  year 
or  so  before  she  had  been  an  inmate,  for  over  four  months,  of 
a  public  institution — an  inveterate  case  of  hysteria.  Im¬ 
mediately  after  the  opening  of  the  minute  abscess  she  fainted 
three  times.  Some  time  afterwards  I  had  to  remove  the  stump 
of  a  tooth  for  her ;  on  this  occasion  she  fainted  twice.  Less 
than  a  month  afterwards  I  had  to  attempt  the  removal  of 
another.  This  latter  was  the  most  painful  and  longest  ordeal 
to  her,  as  owing  to  the  friability  of  the  stump  it  was 
extremely  hard  to  be  got  at.  I  gave  her,  twenty  minutes 
before  using  the  instrument,  twenty-live  minims  of  tincture  of 
belladonna.  She  did  not  faint  nor  manifest  any  signs  of 
weakness  — a  result  which  must,  I  think,  be  attributed  to  the 
narcotic.  If  then,  as  it  seems  likely,  we  are  in  possession  of  a 
drug  which  will  prevent  cardio-inhibition,  cases  of  “  death 
from  shock”  ought  to  fade  from  the  death  register  of  surgical 
practice.  It  is  perhaps  right  to  state  that  Ringer  and  others 
consider  that  the  paralysing  action  of  atropine  on  the  vagus  is 
no  longer  tenable,  though  their  ideas  for  thinking  so  do  not 
seem  clear. 

Belladonna  is  sometimes  serviceable  in  annoying  nocturnal 
emissions.  It  will  be  found  very  useful  indeed  if  the  emissions 
be  accompanied  with  erections,  but  perfectly  useless  if  they  be 
not  so  accompanied.  This  is  in  keeping  with  Nicolski’s  results, 
that  atropine  paralyses  the  “  dilator  ”  fibres  of  the  nervi 
erigentes,  while  muscarine  produces  erection  apparently  by 
stimulating  the  local  dilator  mechanism,  thus  resembling  what 
appertains  to  the  heart.  When  therefore  we  have  a  case  of 
excessive  nocturnal  emissions  with  erections,  minute  doses  of 
belladonna  and  bromide  of  potassium  will  speedily  effect  a  cure 
when  exhibited  at  bedtime. 

Dr.  Gentilhomme  of  Reims,  I  see  by  the  late  journals,  has 
employed  a  pill  containing  one-hundredth  of  a  grain  of  sulphate 
of  atropine  in  a  patient  suffering  from  coryza,  and  very  subject 
to  it,  with  very  excellent  results.  Fifteen  minutes  after  the 
first  administration  all  sneezing  had  ceased,  the  secretion 
stopped,  and  respiration  became  normal.  Eventually  the 
attacks  diminished,  and  finally  disappeared  under  its  influence. 
If  Gentilhomme’s  conclusions  turn  out  correct,  there  will  be  a 
very  decided  improvement  made  in  the  treatment  of  catarrh. 
Dr.  G.  Johnson’s  treatment  by  full  doses  of  opium  invariably 
gives  rise  to  unpleasant  sequential  symptoms,  while  Jukes 
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Styrap’s  frequent  minute  doses  with  antimony  are  very  depress¬ 
ing,  to  which  I  can  bear  personal  testimony. — Lancet,  Sept.  2 , 
1882,  jp.  348. 


17.— ON  A  NEW  MEDICAL  ELECTRODE. 

By  A.  Hughes  Bennett,  M.D.,  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent’s  Park. 


B  B 


In  the  scientific  employment  of 
electricity  in  medicine,  and  more 
especially  for  the  purposes  of  elec¬ 
tro-diagnosis,  in  addition  to  the 
currents  from  different  batteries,  cer¬ 
tain  accessories  are  essential.  There 
must  be  :  1st.  An  electrode  of  suit¬ 
able  size  and  shape.  2nd.  A  method 
of  graduating  the  strength  of  the 
current,  by  means  of  which  the 
feeblest  or  the  most  powerful  efforts 
of  the  battery  may  be  obtained,  or 
any  intermediate  grade  that  may  be 
desired ;  this,  moreover,  must  be 
Q  effected  gradually,  so  as  to  avoid  un¬ 
necessary  sudden  changes  or  shock* 
3rd.  A  means  of  opening  and  closings 
p  or  of  interrupting  the  current.  4th. 
A  mode  of  alternating  or  reversing 
the  direction  of  the  current. 

Many  of  the  batteries  supplied  for 
medical  purposes  do  not  possess  all 
these  accessories,  which  are  abso¬ 
lutely  essential  for  scientific  investi¬ 
gation.  Even  those  which  supply 
these  necessaries  are  open  to  the 
objection  that  in  delicate  diagnostic 
investigations  the  attention  of  the 
observer  is  divided  between  the 
electrode  with  which  he  makes  his 
experiments  on  the  patient  and  the 
element-board  upon  which  are  placed 
the  different  apparatus  he  has  to 
manipulate.  To  those  practically 
experienced  in  electro- diagnostic  re¬ 
searches  this  has  always  been  found 
to  be  a  serious  drawback  to  the 
facility  and  success  of  their  conclu¬ 
sions.  In  the  endeavour  to  in  some 
measure  obviate  these  difficulties  the 
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instrument  has  been  constructed  of  which  the  accompany  in  o- 
woodcut  (half-size)  indicates  the  chief  features.  It  consists  of  an 
electrode  of  convenient  shape  and  size,  and  contains  in  its  interior 
all  the  essential  accessories  above  enumerated.  A  is  the  handle. 
B  B  are  two  connecting  screws,  to  which  are  attached  the  posi¬ 
tive  and  negative  poles  of  the  battery,  c  is  a  metal  or  carbon 
point,  covered  with  wash  leather ;  in  the  figure  this  is  of  a  con¬ 
venient  shape  for  electro- diagnostic  purposes,  by  which  either 
a  very  fine  point  or  a  considerable  surface  can  be  applied  to  the 
skin  ;  it  may  be  unscrewed,  and  other  heads  of  different  shapes 
and  sizes  fixed  on  as  necessity  may  require.  D  is  a  binding 
screw  for  the  other  electrode,  which  is  applied  to  the  patient  in 
order  to  complete  the  circuit.  E  is  a  lever  for  alternating  the 
current.  When  moved  towards  -f-  the  point  c  is  the  positive, 
and  when  towards  -  it  is  the  negative,  nole.  E  is  a  peg  which 
when  pressed  down  closes,  and  when  it  moves  back  by  means  of 
a  spring  breaks  the  circuit ;  the  current  can  thereby  be  inter¬ 
rupted  as  slowly  or  as  quickly,  up  to  a  certain  point,  as  is 
desired.  G  is  a  revolving  wheel  in  connexion  with  a  rheostat 
in  its  interior.  This  consists  of  ten  sections,  numbered  re¬ 
spectively  ;  and  each  of  these,  by  throwing  in  a  unit  of  resist¬ 
ance,  in  consequence  diminishes  the  strength  of  the  current, 
and  vice  versa,.  This  rheostat  does  not  profess  to  be  an  exact 
or  measurable  amount  of  resistance,  but  is  simply  a  means  of 
gradually  increasing  or  diminishing  the  strength  of  the  current 
for  practical  purposes.  It  has  been  so  arranged  that  its  power 
is  convenient  for  clinical  use.  For  example,  when  the  instru¬ 
ment  is  attached  to  the  full  power  of  a  forty-cell  Leclanchd 
battery,  and  the  entire  resistance  is  introduced  into  the  circuit, 
a  minimum  amount  of  sensation  is  perceptible  to  the  skin.  As 
each  division  of  the  wheel  is  turned  a  tenth  of  the  whole 
resistance  is  taken  from  the  circuit,  and  consequently  the 
eurrent  increases  in  strength,  till  when  it  reaches  the  last  section, 
where  there  is  no  resistance,  the  full  power  of  the  forty  cells 
is  obtained.  More  correctly  estimated  by  a  galvanometer,  the 
properties  of  this  rheostat  may  be  thus  stated  :  Supposing  the 
current  from  the  forty  cells  passing  through  the  human  body  to 
indicate  12  m.v.,  one  unit  of  resistance  of  the  rheostat  intro¬ 
duced  into  the  circuit  reduces  the  reading  to  11  m.v.,  and  so  on, 
till  when  the  whole  resistance  is  included  2  m.v.  is  the  result. 

This  electrode  therefore  contains  in  itself  all  the  essential 
elements  for  medical  electrical  appliances,  and  more  especially 
for  the  purposes  of  electro-diagnosis.  It  may  be  attached  to 
either  the  faradaic  or  galvanic  currents.  When  in  the  hand 
of  the  observer,  all  the  accessories  can  be  put  in  action  by  the 
movement  of  one  finger,  thus  greatly  facilitating  the  delicate 
manipulations  of  the  investigator,  and  obviating  the  necessity 
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of  dividing  his  attention  and  altering  his  position,  as  he  is  com¬ 
pelled  to  do  when  working  with  an  element-board.  Finally, 
with  this  instrument,  which  can  be  carried  in  the  pocket,  the 
physician,  provided  he  obtains  a  sufficiently  powerful  current, 
is  independent  of  the  imperfect  construction  of  most  of  the 
apparatus  now  supplied  to  the  profession,  as  all  the  necessary 
accessories  he  requires  are  contained  in  his  electrode.  The 
instrument  has  been  manufactured  by  Mr.  Hawksley,  Oxford- 
street. — Lancet,  June  24,  1882,  p.  1027. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 


18. — ON  THE  MURMURS  OF  DEBILITY  IN  THE  PULMONARY 

AND  TRICUSPID  AREAS. 

By  William  Russell,  M.B.,  Honorary  Physician  to  the 

Carlisle  Dispensary. 

Of  the  various  theories  advanced  in  explanation  of  the  systolic 
murmur  frequently  present  in  the  pulmonary  area  as  a  con¬ 
comitant  of  debility,  none  has,  perhaps,  aroused  more  interest 
than  the  application  by  Dr.  G.  W.  Balfour,  of  Edinburgh,  to  the 
solution  of  the  difficulty,  of  Naunyn’s  theory  that  in  organic 
mitral  incompetence  the  systolic  murmur  heard  in  this  region  is 
a  mitral  regurgitant  one,  carried  by  the  regurgitant  stream  into 
the  dilated  appendix  of  the  left  auricle,  and  audible  here  from 
the  proximity  of  the  appendix  to  the  thoracic  wall.  In  support 
of  this  view,  it  is  maintained  that  the  murmur  attains  its  maxi¬ 
mum  intensity  some  distance  to  the  left  of  the  sternal  edge,  and 
that  this  point  coincides  with  the  position  of  the  appendix ; 
and,  further,  that  the  dilatation  is  occasionally,  if  not  fre¬ 
quently,  evidenced  by  an  auricular  pulse. 

This  murmur,  sometimes  alone,  but  frequently  associated  with 
a  systolic  bruit  in  other  cardiac  areas,  is  heard  in  a  large  pro¬ 
portion  of  all  cases  of  debility,  whether  due  to  chlorosis,  to  the 
various  fevers,  or  to  parturition.  It  will  not  be  seriously  denied 
here  that  in  these  affections  there  is  relative  insufficiency  of 
the  mitral  valve,  the  result  of  a  debilitated  and  relaxed  condi¬ 
tion  of  the  cardiac  muscle,  including  the  musculi  papillares. 
*  however,  is  not  always  evidenced  by  a  bruit 

the  point  at  which  mitral  bruits  are  ordinarily 
6  ’  i  u"k  regurgitation  is  assumed  from  the  accentuation 
of  the  pulmonary  second  sound,  and  from  the  presence  of  a 
systolic  murmur  in  the  pulmonary  area.  So  far  the  facts  may 
be  accepted  as  indisputable,  and  the  inference  of  mitral  regur¬ 
gitation  granted,  I  think,  without  hesitation ;  but,  with  the 
utmost  respect  for  the  opinions  of  the  distinguished  advocates 
of  the  auricular  theory,  I  venture  to  question  the  expla- 
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nation  offered  by  them  as  to  the  place  of  production  of  the 
murmur. 

It  is  necessary  to  the  acceptance  of  the  auricular  theory  that 
the  murmur  in  question  be  present  in  organic  incompetence  of 
the  mitral  valve,  whether  associated  with  stenosis  or  not.  Ro- 
senstein,  Guttman,  and  Balfour  hold  that  it  is  present  in  such 
conditions.  Rosenstein  confines  the  murmur  to  the  second 
space:  while  Balfour  speaks  of  the  “auricular  area”  as 
“  above  the  fourth  rib,  to  the  left  of  the  sternum,”  and  ascribes 
the  pulsation  in  this  region,  both  in  mitral  regurgitation  and 
mitral  stenosis,  to  the  auricle.  The  centre  of  interest  in  in¬ 
vestigating  this  subject  lies  in  the  appendix  of  the  auricle  ;  for 
the  idea  of  the  murmur  being  conveyed  direct  from  the  body  of 
the  auricle,  notwithstanding  its  depth  in  the  chest,  and  that 
the  pulmonary  artery  interposes  between  it  and  the  parietes,  is 
not  likely  to  be  received  with  credence.  In  the  first  place, 
there  are,  I  believe,  anatomical  and  other  considerations  which 
weigh  against  the  appendix  of  the  auricle  being  the  site  of  the 
pulsation  and  murmur  in  question.  The  origin  or  root  of  the 
appendix  is  overlapped  in  part  by  the  pulmonary  artery,  so  to 
reach  the  parietes  the  appendix  has  to  traverse  a  course  equal 
to  the  diameter  of  that  vessel.  Any  increase  in  the  diameter 
of  the  artery,  from  increase  of  its  contents,  will  thus  place  the 
appendix  deeper  in  the  chest ;  and  the  distance  it  has  to  travel 
towards  its  assumed  destination  is  further  increased  by  dilata¬ 
tion  of  the  auricle  carrying  its  root  upwards.  During  dilatation 
of  the  appendix  its  movement  is  mainly  a  downward  one,  fol¬ 
lowing  the  base  of  the  ventricle  as  it  contracts  during  systole. 
Doubtless  there  must  also  be,  as  Sibson  points  out,  a  certain 
amount  of  forward  movement,  but  this  can  only  be  inconsider¬ 
able  ;  and  when  Rosenstein  speaks  of  the  left  auricular  appen¬ 
dix  lying  on  the  anterior  wall  of  the  pulmonary  ostium,  he 
surely  wanders,  for  the  moment  at  least,  into  the  realms  of 
fancy.  It  is  further  recognised  that,  in  debility,  owing  to 
dilatation  of  the  right  ventricle,  the  left  is  displaced  outwards 
and  backwards ;  or  a  change  occurs  which  may  be  regarded  as 
a  rotary  movement  of  the  heart  round  its  longitudinal  axis  ; 
and  this  must  be  conceded  as  having  a  displacing  effect  on  the 
auricle  analogous  to  what  it  has  on  the  ventricle  of  the  same 
side.  While  holding  that  the  normal  position  of  the  appendix 
is  considerably  distant  from  the  thoracic  wall,  I  deduce  from 
the  reasons  stated  above  that  the  distance  is  increased  in  con¬ 
ditions  of  debility.  That  being  the  case,  pathological  anatomy 
has  yet  to  show  us  to  what  extent  the  appendix  shares,  even  in 
cases  of  organic  disease,  in  the  dilatation  of  its  companion 
auricle,  and  in  which  of  its  diameters  the  dilatation  occurs. 
My  own  observations  lead  me  to  believe  that  when  it  is  enlarged 
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the  enlargement  is  more  transversely  than  longitudinally,  and 
I  have  never  seen  it  so  enlarged  as  to  warrant  the  belief  that  it 
is  the  cause  of  the  extensive  pulsation  claimed  for  it  by  Dr. 
Balfour  in  the  second  and  third  spaces.  In  this  connexion  I 
may  remind  you  that  it  is  a  frequently  noted  fact  in  mitral 
stenosis,  where  the  conditions  are  peculiarly  adapted  to  produce 
dilatation,  not  only  that  no  such  effect  is  necessarily  obtained, 
but,  in  addition,  that  the  appendix  is  frequently  the  seat  of  a 
thrombosis  filling  its  cavity,  showing  conclusively  that  its 
physical  conditions  are  such  as  allow  its  contained  blood  to 
form  what  can  be  little  else  than  a  sluggish  eddy.  And  I 
venture  to  ask  if  it  be  not  a  pure  assumption  that,  under  such 
circumstances,  and  considering  that  the  appendix  only  forms  a 
side- chamber  to  the  auricle,  sound  should  be  so  readily  and  so 
invariably  propagated  into  it  as  is  assumed. 

I  shall  now  state  what  I  believe  to  be  the  sequence  of  cardiac 
phenomena  in  cases  of  debility,  and  what  I  venture  to  suggest 
as  their  explanation. 

The  first  indication  given  of  valvular  failure  at  the  left  ostium 
venosum  is  accentuation  of  the  pulmonary  second  sound  ;  this 
accentuation  increases,  and  is  soon  preceded  by  a  systolic  mur¬ 
mur  m  the  second  left  space.  The  murmur,  while  distinctly 
blowing  in  character,  contains,  at  the  same  time,  a  rougher  or 
harsher  element,  and  is  frequently  not  the  purely  soft,  blowing 
sound  heard  at  the  apex  in  occasional  cases.  A  further  pecu¬ 
liarity  of  the  murmur  is,  that  during  inspiration  it  gradually 
disappears  first  losing  its  harsher  element,  then,  towards  the 
completion  of  inspiration,  wholly  vanishing.  This  is  one  stage, 
ana  no  further  change  may  occur  save  towards  recovery.  If 
recovery  should  not  begin  here,  the  murmur  increases  in  inten- 
sity,  and  a  systolic  bruit,  varying  considerably  in  tone  in 
different  cases,  appears  in  the  third  and  fourth  left  snaces, 
e  ween  ne  costal  cartilages,  and  simultaneously  with  this,  a 
marked  undulation,  or  even  regurgitation,  in  the  veins  of  the 
i  ec  .  )a°lud  ^be  constitutional  condition  continue  or  become 
aggravated,  pulsation  becomes  very  marked,  if  it  be  not 
a  rea  y  so,  in  the  second,  third,  and  fourth  spaces,  the  nulsation 
extending  further  out  the  lower  the  interspace,  butnot'reaching 
lme  mu— S  the  ape*  Pulsation  be  present,  when  the 
wn  «  °a  Q+'Ce‘  if  an  ?u^ne  picture  of  what  occurs,  and  it 

dpbil^tlme^brf°ll0W^d  Step  by  step  in  such  a  gradually 
debilitating  affection  as  hsematuria  following  slight  attacks  of 

scariet  fever,  and  some  of  the  more  prominent  stages  of  which 
were  well  shown  m  the  following  case  : _ 

Case  1.— A  lad,  aged  17,  who  died  of  hemorrhagic  purpura. 
There  was  pulsation  m  the  second,  third,  and  fourth  interspaces. 
Over  the  side  of  pulsation  in  the  fourth  space  the  first  sound 
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was  metallic,  with  a  slight  impurity ;  at  the  apex  the  first  sound 
was  faint  and  impure,  the  impurity  being  heard  towards  the 
axilla.  There  was  a  well-marRed  systolic  bruit  in  the  second 
left  space,  lost  half  an  inch  from  the  sternum,  not  audible  on 
the  adjoining  part  of  the  sternum  or  in  the  third  space,  and 
only  heard  during  expiration,  completely  disappearing  with 
full  inspiration.  The  pulmonary  second  sound  was  much  accen¬ 
tuated  ;  the  veins  in  the  neck  were  not  distended.  These  notes 
were  taken  on  the  7th  or  8th  of  the  month  of  admission.  On 
the  12th,  when  the  patient  had  become  decidedly  worse,  there 
was  no  bruit  or  impurity  audible  over  the  apex  or  towards  the 
axilla.  There  was  a  systolic  bruit  in  the  second,  third  and 
fourth  interspaces,  which  was  markedly  loudest  in  the  second 
space,  where  it  was  rasping  in  character.  The  jugulars  were 
prominently  pulsating.  Notwithstanding  the  utmost  pressure, 
we  were  forbidden  to  make  a  post-mortem  examination  of 
the  case. 

I  shall  hereafter  refer  to  the  murmur  in  the  second  space  as 
pulmonary,  and  in  the  third  and  fourth  spaces  as  tricuspid. 

In  some  cases,  I  believe,  both  bruits  appear  almost  simulta¬ 
neously.  In  chlorosis  one  or  both  may  be  present,  according 
to  the  stage  at  which  the  case  comes  under  observation,  and 
according  to  the  state  of  cardiac  debility.  If  the  two  murmurs 
be  contemporaneously  present  the  tricuspid  may  be  the  louder, 
and  in  some  interesting  observations  on  this  point  made  by  Dr. 
Money  on  parturient  women,  and  communicated  to  the  Eoyal 
Medical  and  Chirurgical  Society,  he  found  that  out  of  42  cases 
with  murmur  over  the  right  heart  36  were  loudest  in  the  tricuspid 
area,  this  area  being  considered  the  fourth  left  space  a  little  to 
the  left  of  the  sternum.  In  the  more  fully  developed  stages 
the  murmur  in  the  second  space  does  not  wholly  disappear  with 
forced  inspiration  ;  but  this,  in  cases  of  extreme  debility,  mav 
either  be  due  to  diminution  in  the  muscular  power  necessary  to 
the  act,  or  be  accepted  as  evidence  that  the  murmur  has  no 
longer  its  seat  in  the  pulmonary  arery. 

_  The  following  case,  of  which  I  have  not  preserved  as  exten¬ 
sive  clinical  notes  as  of  Case  1,  proves,  I  think,  positively  that 
neither  the  auricle  nor  its  appendix  was  the  seat  of  the  murmur 
and  pulsation  in  the  second  left  space,  and  this  under  condi¬ 
tions  which  must  be  acknowledged  as  typical : — 

Case  2.'  A  man,  aged  30,  who  was  the  victim  of  pernicious 
anaemia. ^  The  apex  of  the  heart  beat  in  the  fifth  interspace, 
half  an  inch  outside  the  nipple  line.  Over  the  apex  there  was 
a  faint,  blowing  murmur,  the  intensity  of  which  increased 
towards  the  sternum,  and  attained  its  maximum  in  the  second 
and  third  spaces,  half  an  inch  from  the  sternal  edge,  and  here 
the  murmur  was  grating,  although  not  loudly  so,  in  character  ; 
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the  murmur  faded  during  deep  inspiration.  In  the  second 
space  aulness  extended  outwards  over  an  inch.  I  am  indebted 
to  the  courtesy  of  Dr.  Mortimer,  the  present  bouse  physician  to 
the  Wolverhampton  Hospital,  for  a  copy  of  the  post-mortem 
notes  recorded  by  me  in  the  Hospital  register  with  reference  to 
this  case.  The  origin  of  the  pulmonary  artery  was  under 
the  second  rib.  In  the  second  left  space  the  right  ven¬ 
tricle  extended  for  fully  two  inches  to  the  left  of  the  sternal 
edge.  The  left  auricular  appendix  was  not  visible,  and  was 
found  to  lie  deeply,  the  heart  having  to  be  turned  upwards  to 
bring  it  into  view.  There  was  a  “milk-spot”  on  the  right 
ventricle  opposite  the  third  rib  and  fourth  space. 

Case  3. — A  boy,  aged  7  years  and  9  months,  who  died  of 
purpura  hemorrhagica.  While  this  case  does  not  afford  the 
same  positive  evidence  as  the  preceding,  it  is  yet  of  sufficient 
interest  to  be  recorded  here.  On  admission  the  pulmonary 
second  sound  was  accentuated,  but  there  was  no  bruit  audible 
over  the  cardiac  region.  Ten  days  after  admission,  when  the 
patient  nad  become  much  worse,  there  was  a  systolic  murmur 
in  the  second,  third,  and  fourth  left  spaces,  loudest  in  the 
second,  about  half  an  inch  from  the  edge  of  the  sternum  ; 
while  over  the  sternum  adjoining  the  fourth  space  it  was  some¬ 
what  coarseiyT  rubbing  in  character.  At  the  autopsy  it  was 
found  that  the  origin  of  the  pulmonary  artery  was  under  the 
second  rib,  while  the  adjoining  part  of  the  right  ventricle 
extended  slightly  outwards  in  the  second  space.  The  appendix 

of  the  auricle  was  not  unduly  prominent  and  did  not  appear 
enlarged. 

.  murmur  in  the  second  left  space  is,  I  believe,  produced 

m  the  pulmonary  artery,  save  in  the  more  advanced  cases  to 
which  I  shall  refer  hereafter.  Its  mode  of  production  may  be 
explained  by  a  consideration  of  the  relative  tensions  in  the 
artery  and  in  the  left  auricle,  and  in  their  anatomical  relations 
to  each  other.  Owing  to  the  tension  in  the  pulmonary  vessels, 
e  fulness  of  the  auricle  must  at  all  times  be  increased ;  in 
fact,  the  blood  coming  from  the  lungs  pours  into  it  as  rapidly 
as  it  empties  itself  into  the  ventricle,  the  result  being  that  its 
cavity,  although  enlarged  by  sharing  in  the  debilitating  influ¬ 
ences  in  existence,  is  already  full  before  the  ventricular  systole 
not  only  prevents  further  relief  to  the  tension  in  the  pulmonary 
circuit,  but  throws  back  upon  it  (the  auricle)  the  blood 
embraced  by  the  segments  of  the  mitral  valve  as  they  swing  to 
c  ose  the  aunculo-ventricular  orifice,  as  well  as  the  column  of 
regurgitant  blood  from  the  ventricle.  During  the  filling  of  the 
auricle  it,  according  to  Sibson,  enlarges  upwards,  forwards, 
and  downwards.  The  pulmonary  artery,  subjected  to  the  same 
ension  as  the  system  of  which  it  forms  part,  has  its  diameter 
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enlarged,  and  approaches  the  chest  wall  anteriorly  and  the 
auricle  posteriorly.  Now,  what  I  assume  to  be  the  result  in 
these  circumstances  is,  that  the  dilated  auricle  presses  upon  the 
posterior  aspect  of  the  pulmonary  artery,  producing  thereby  a 
relative  constriction  of  its  lumen  sufficient  to  create  the  fluid 
veins  necessary  for  the  production  of  a  murmur.  The  anatomi¬ 
cal  relations  of  the  parts  warrant  this  explanation  ;  and,  if  my 
view  of  what  takes  place  be  correct,  it  will  not  be  doubted  that 
it  is  sufficient  to  cause  the  murmur.  According  to  this  theory 
the  distended  auricle  aids  in  pushing  the  pulmonary  artery 
towards  the  chest  wall ;  and  in  the  degree  to  which  this  is  done 
may,  I  think,  be  found  the  explanation  both  of  the  amount 
of  pulsation  produced  by  the  artery  in  the  interspace,  and  of  the 
variety  in  tone  assumed  by  the  murmur,  from  the  loud  rasping 
(Quincke’s  explanation  of  which  is  accepted  by  Balfour)  to  the 
slight  forms  where  it  is  a  mere  scratching.  The  harsh  element 
in  the  murmur  is  attributed  by  Sibson  and  others  to  the  seat  of 
the  murmur  being  superficial.  It  may,  however,  be  accounted  for 
in  two  other  ways,  namely,  that  it  is  a  rubbing  sound  caused 
by  the  impingement  during  systole  against  the  parietes  of  the 
point  of  junction  of  the  artery  and  conus  arteriosus  ;  or  that  it 
is  the  result  of  the  obstructive  origin  of  the  murmur,  coupled 
with  the  condition  of  the  blood.  The  former  explanation  is,  I 
think,  the  more  satisfactory,  and  is  strengthened  by  the  fact 
that  the  tricuspid  murmur  frequently  presents  the  same  pecu¬ 
liarity.  While  in  the  more  aggravated  cases,  occasionally 
seen,  the  harshness  of  the  murmur  can  be  accounted  for  by  an 
increase  in  the  degree  of  constriction,  from  a  greater  dilatation 
of  the  auricle  more  markedly  interfering  with  the  lumen  of  the 
artery.  And  this  would  also  explain  the  stenotic  character  at 
times  displayed  by  the  murmur. 

The  clinical  evidence  adducible  in  support  of  the  oxplanation 
I  offer,  both  of  the  mode  of  production  of  the  murmur  and 
likewise  of  its  tone,  is  that  during  inspiration  the  rubbing 
element  in  the  murmur  is  the  first  to  disappear,  while  with  deep 
inspiration  the  murmur,  save  in  the  more  aggravated  cases, 
vanishes  altogether.  The  murmur  is  frequently  so  loud  that 
the  interposition  of  a  more  or  less  thin  edg:e  of  inflated  lung 
would  not  so  completely  obstruct  its  conduction  as  must  be 
assumed  it  does  if  the  auricular  theory  be  accepted ;  whereas, 
with  the  explanation  I  suggest,  its  disappearance  is  accounted 
for  by  the  elevation  of  the  thorax  during  inspiration  giving  the 
resilient  artery  more  room,  whereby  it  is  enabled  to  free  itself 
from  the  pressure  of  the  auricle  behind  it,  and  thus  to  regain 
its  legitimate  lumen. 

I  shall  now  briefly  consider  the  murmur  in  the  third  and 
fourth  spaces.  The  pulsation  in  these  two  spaces  is  over  the 
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part  of  the  right  ventricle,  which  on  dilatation  is  the  first  to 
manifest  its  dilatation  by  pulsation.  In  addition  I  have  fre¬ 
quently  observed  the  murmur  in  the  spaces  mentioned  develop 
after  the  pulmonary  one  had  been  some  time  in  existence,  and 
ooncomitantly  with  the  appearance  of  undulation  or  pulsation 
in  the  jugulars  and  a  lessening  of  intensity  in  the  pulmonary 
second  sound.  I  therefore  see  no  reason  why  it  should  not  be 
accepted  as  a  tricuspid  regurgitant  one.  The  only  other  feasible 
explanation  is,  that  it  is  the  pulmonary  murmur  conducted 
downwards  ;  but  the  evidence  against  that  is,  that  on  the 
appearance  of  the  tricuspid  murmur  the  pulmonary  one  fre¬ 
quently  lessens  in  intensity,  the  intensity  being  necessarily 
affected  by  the  diminished  force  with  which  the  blood  is 
propelled  into  the  vessel.  And  I  have  already  referred  to 
recent  observations  showing  that  the  tricuspid  murmur  is  the 
louder  in  the  great  majority  of  cases  of  a  certain  class. 

While  I  thus  believe  the  murmur  in  the  second  left  space  to 
be  produced,  in  the  earlier  stages  of  debility,  in  the  pulmonary 
artery,  and  that  in  the  third  and  fourth  spaces  to  have  its 
origin  at  the  tricuspid  orifice,  Case  2  showed  that  the  murmur 
in  the  second  space  was  heard,  not  in  the  pulmonary  artery, 
but  over  the  upper  part  of  the  conus  arteriosus,  and  that  there¬ 
fore  the  murmur  in  this  space  is,  in  cases  of  great  dilatation, 
really  the  tricuspid  one,  heard  here  in  addition  to  the  third  and 
fourth  spaces.  That  the  pulsation  in  the  second  space,  in  cases 
of  organic  mitral  disease,  is  due  to  the  dilated  right  ventricle, 
1  have  frequently  satisfied  myself  by  post-mortem  examination. 

In  aggravated  cases  of  debility,  and  in  cases  with  organic 
disease  of  the  mitral  orifice  leading  to  dilatation  of  the  right 
ventricle,  it  will,  I  think,  be  found  that  the  pulmonary  artery 
is  relieved  from  the  pressure  to  which  it  would  otherwise  be 
subjected,  and  which  might  seriously  interfere  with  the  passage 
of  the  blood  to  the  lungs,  by  what  is  practically  a  rotatory 
movement  of  the  heart  to  the  left,  whereby  the  left  auricle  is 
placed  deeper  in  the  chest  and  to  the  right  of  its  normal  position, 
while  the  origin  of  the  pulmonary  artery  is  carried  upwards 

v  ^  ^  movement  the  artery  obtains  a  less 

rigid  barner  along  its  anterior  aspect,  and  secures  an  unob- 
stiucted  course  by  being  removed  from  the  line  of  direct 
pressure  between  the  auricle  and  the  thoracic  wall. 

The  foregoing  may  be  briefly  summarized  as  follows : — 
firstly,  Case  2  proves  that  the  pulsation  and  bruit  in  the  second 
left  space,  and  that  in  a  case  of  debility,  was  not  due  to  the 
left  auricle  or  its  appendix  ;  that,  on  the  contrary,  the  pulsa¬ 
tion  was  due  to  the  conus  arteriosus,  and  the  bruit  presumably 
tricuspid  in  origin.  This  is  the  usual  condition  in  advanced 
debility  and  in  organic  disease  of  the  mitral  orifice.  Secondly , 


THE  ORGANS  OE  CIRCULATION. 


77 


That  in  less  advanced  cases  the  murmur  is  produced  in  the  pul¬ 
monary  artery  by  the  pressure  of  a  distended  auricle.  Thirdly, 
That  the  murmur  in  the  third  and  fourth  spaces,  and  not  in¬ 
frequently  in  the  second,  is  a  tricuspid  regurgitant  one.  Fourthly , 
As  the  cardiac  changes  progress  the  pulmonary  bruit  dis¬ 
appears,  owing  to  the  altered  relations  between  the  various 
parts  of  the  heart  and  the  thoracic  wall,  and  has  its  place 
occupied  by  the  tricuspid  bruit. — Edinburgh  Medical  Journal , 
August ,  1886,  p.  130. 

19.-  ON  ANAEMIA  AND  ITS  TREATMENT. 

By  Alexander  Duane,  M.D. 

The  treatment  of  ansemia  is  to  a  great  extent  causal.  The 
errors  of  diet,  digestion,  and  assimilation  once  remedied,  or 
the  waste  of  nutrition  arrested,  the  blood  soon  returns  to  the 
normal  state.  Of  more  immediate  application  are  drugs  which 
aim  to  increase  directly  the  solid  constituents  of  the  blood. 
First  among  these  is  iron.  The  rationale  of  the  action  of  this 
agent  is  by  no  means  certain.  While  by  many  it  is  claimed  to 
be  a  real  corpuscular  food,  supplying  to  the  blood  cells  the  one 
essential  material  in  which  they  were  deficient,  it  is  considered 
by  others  to  owe  its  restorative  powers  to  its  effect  as  a  stomachic- 
tonic.  Opinion  is  also  divided  as  to  the  amount  required  to 
produce  a  beneficial  effect,  some  recommendiug  a  high  dose  and 
using  the  more  powerful  preparations,  others  contending  that  a 
few  grains  a  day  of  the  milder  preparations  are  fully  as  useful 
and  much  less  irritating.  In  many  cases  of  gastric  disease 
iron  causes  harm  by  the  disturbance  of  digestion  which  it 
occasions,  and  it  has  accordingly  been  proposed  to  administer 
it  hypodermically.  But  this  inconvenience  can  in  general  be 
avoided  by  the  careful  use  of  the  milder  preparations.  Man¬ 
ganese  is  often  associated  with  the  iron,  with  the  idea  of  in¬ 
creasing  the  efficiency  of  that  agent.  It  is  said  to  be  itself 
contained  in  the  corpuscles  to  a  slight  degree.  However  this 
may  be,  it  seems  to  add  little  to  the  effect  of  the  iron, 
and  is  by  some  accounted  injurious  in  its  action.  Arsenic  is 
often  serviceable,  and  seems  to  act  by  improving  nutrition. 
The  same  is  true  of  cod-liver  oil,  which  has  been  shown  by 
Elbridge  and  Cutler  to  have  a  marked  effect  in  increasing  the 
number  of  red  corpuscles.  The  use  of  tonics  and  the  enforce¬ 
ment  of  exercise,  bathing,  and  good  hygiene  tend  in  the 
same  direction.  The  management  of  the  diet  is,  of  course, 
of  the  greatest  importance  in  a  disease  which  has  its  basis  in 
disordered  nutrition. 

Toxic  Anaemia. — Under  this  head  are  grouped  a  number  of 
conditions  in  which  the  blood  cells  are  destroyed  by  the  influ- 
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ence  of  some  agent  which  affects  them  while  they  are  still 
circulating  in  the  vessels. 

Hematogenous  jaundice  has  been  defined  to  be  a  morbid  state 
resulting  from  the  development  in  the  blood  of  a  pigment 
resembling  the  coloring  matter  of  the  bile.  This  pigment,  like 
all  others  in  the  body,  is  supposed  to  be  derived  from  the 
solution  of  a  number  of  the  erythrocytes  and  the  metamor¬ 
phosis  of  their  haemoglobin.  It  may  be  caused  by  the  entrance 
into  the  blood  of  any  of  the  corpuscle-dissolving  substances, 
such  as  water,  ether,  chloroform,  the  biliary  salts,  arseniuretted 
hydrogen,  phosphorus,  and  the  poison  of  serpents ;  also  by  the 
presence  in  the  blood  of  septic  material,  as  in  some  cases  of 
pyaemia,  puerperal  fever,  and  pneumonia. 

Paroxysmal  hemoglobinuria  is  an  affection  characterised  by 
recurrent  paroxysms,  during  which  the  urine  becomes  charged 
with  free  haemoglobin.  In  nearly  every  case  it  seems  to  be 
excited  by  exposure  to  cold,  although  any  agent  which  will 
produce  haematogenous  jaundice  may  also  cause  hemoglobi¬ 
nuria  (arseniuretted  hydrogen,  pyrogallic  acid). 

Traumatic  Anemia. — This  is  a  term  applied  to  an  impoverish¬ 
ment  of  the  blood  caused  by  hemorrhage.  The  latter  may  owe 
its  origin  to  the  exaggeration  of  a  physiological  process,  as  in 
menorrhagia,  to  accidents  connected  with  pregnancy  and  the 
puerperal  state,  as  in  abortion,  placenta  praevia,  and  post¬ 
partum  hemorrhage,  to  traumatism,  to  ulceration  upon  a 
surface  and  excavation  within  an  organ,  to  the  development 
of  certain  new  growths,  such  as  aneurisms,  fibroids,  and 
cancer*  and  to  the  existence  of  \a  hemorrhagic  diathesis. 

Pernicious  Anemia . — This  is  a  disease  which  is  essentially 
characterised  by  a  rapid  and  progressive  diminution  in  the 
number  of  corpuscles,  with  the  production  of  symptoms  of  the 
most  profound  anaemia,  which  continually  increases  in  severity 
and  finally  causes  death.  It  has  been  known  under  a  variety 
of  names  for  a  number  of  years.  Thus,  as  Euneberg  points 
out,  it  was  described  in  the  latter  part  of  the  last  century  by 
Good  under  the  title  of  “marasmus  anhaemia.”  The  English 
physicians  first  brought  the  disease  into  general  notice,  Addison 
and  Barclay  describing  cases  between  1843  and  1855.  Lebert 
in  1853  gave  the  history  of  a  case  under  the  designation  of 
“puerperal  chlorosis,”  and  Wilks  in  1857  sketched  the  disease 
as  an  “  idiopathic  .  fatty  degeneration.”  Others  have  called  it 
“essential  anaemia,  the  “extreme  anaemia  of  pregnancy” 
(Gusserow,  1871),  “idiopathic  anaemia”  (Habershon,  1863), 

“  fatal  anaemia  (Ivmg,  1871),  and  the  ‘ 4  anaemic  form  of  fatty 
heart”  (Ponfick).  Biermer,  who  had  observed  one  case  in 
1868,  gave  in  1871  the  first  detailed  description  of  the  disease, 
basing  his  account  upon  the  history  of  fifteen  cases.  Lately 
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Lupine  has  given  a  summary  of  the  scattered  observations  up 
to  the  date  at  which  he  wrote,  and  Coupland  has  given  a  very 
complete  description  of  the  disease,  founded  on  the  statistics 
of  110  cases. 

Although  so  much  study  has  been  expended  on  the  disease, 
considerable  doubt  yet  remains  as  to  its  nature.  By  some  it  is 
regarded  as  merely  an  aggravated  form  of  simple  ansemia, 
being  induced  by  any  very  severe  or  constant  drain  upon  the 
system,  and  Scheperln  points  out  the  pathological  as  well  as 
the  etiological  identity  existing  between  some  forms  of  trau¬ 
matic  and  pernicious  anaemia.  Indeed,  the  preponderance  of 
evidence  seems  to  be  in  favour  of  considering  it  as  rather  a 
symptomatic  than  an  essential  disease.  Nevertheless,  the  ex¬ 
citing  causes  are  generally  such  as  would  ordinarily  produce 
only  a  moderate  degree  of  anaemia,  and  we  must  therefore 
agree  with  Buneberg  that  an  individual  predisposition  is  neces¬ 
sary  in  order  to  give  rise  to  the  pernicious  variety.  Of  those 
who  hold  to  the  distinctive  character  of  the  disease,  some 
assign  a  nervous,  others  a  myelogenous,  origin.  Thus,  King, 
in  the  case  which  he  observed,  regarded  the  affection  as  de¬ 
pendent  upon  a  lesion  which  he  discovered  in  the  sympathetic, 
and  Little  suggests  that  a  morbid  change  in  the  vaso-motor 
region  of  the  sympathetic  may  be  the  primary  cause,  the 
changes  in  the  blood  being  secondary.  Brigidi,  it  may  be 
noted,  found  in  one  case  a  lesion  of  the  coeliac  plexus.  On 
the  other  hand,  the  nearly  constant  presence  of  changes  in 
the  bone-marrow  has  led  observers  to  consider  pernicious 
ansemia  as  due  to  a  disturbance  of  the  blood-forming  organs, 
and  Pepper  regards  it  as  a  myelogenous  pseudo-leucsemia.  But 
the  fact  that  these  medullary  lesions  occur  in  the  most  diverse 
forms  of  disease,  some  of  which  are  evidently  not  due  to  their 
agency,  would  show  that  they  are  the  result  rather  than  the 
cause  of  the  blood  changes. 

Again,  observers  are  in  dispute  as  to  whether  the  ansemia  de¬ 
pends  upon  an  excessive  destruction  or  a  deficient  formation  of 
red  cells.  Scheperln  argues  for  the  latter  view,  since  the  dimi¬ 
nution  in  area  which  exists  indicates  a  depression  in  the  activity 
of  tissue-metamorphosis.  With  him  agree  Hansen  and  Lodi. 
Yet  there  seem  to  be  cases  in  which  excessive  destruction  of  the 
corpuscles  forms  the  basis  of  the  blood  impoverishment. 

The  etiology  of  the  affection  is  somewhat  unsettled.  In  many 
cases  no  satisfactory  exciting  cause  could  be  detected.  The 
list  given  by  Lichhorst  probably  covers  most  of  the  causal  fac¬ 
tors,  and  includes  pregnancy  and  parturition,  especially  if  oft- 
repeated,  lactation,  successive  hemorrhages,  and  diarrhoea. 
The  first-mentioned  cause  appears  to  be  the  most  important,  20 
out  of  the  110  cases  collected  by  Coupland  being  ascribed  to  its 
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influence,  while  11  were  brought  on  by  bad  food  and  defective 
hygiene.  Other  cases  were  induced  by  nervous  care  and  worry. 
Malaria,  yellow  fever,  and  typhoid  fever  seem  to  have  acted  as 
predisposing  causes  in  a  few  instances.  Occupation  seems  to 
exert  an  influence,  as  Ituhie  mentions  a  form  observed  in  brick- 
makers,  while  another  variety  is  described,  as  prevalent  among 
mountain-climbers.  Finally,  a  form  was  developed  among  the 
labourers  in  the  St.  Gothard  Tunnel,  where  the  disease  was 
found  to  depend  upon  the  presence  of  an  intestinal  parasite. 

As  to  the  influence  of  age,  it  is  found  that, while  in  men  most 
cases  occur  after  forty,  in  women  the  reverse  holds  good.  The  con¬ 
nection  of  the  disease  with  pregnancy  and  lactation  explains 
why  with  women  it  should  be  most  prevalent  before  the  child¬ 
bearing  age  has  passed.  It  is  present  about  equally  in  both 
sexes. 

The  pathology  of  progressive  pernicious  anaemia  includes  in 
general  the  same  changes  in  the  blood  which  are  met  with  in 
simple  anaemia,  as  well  as  changes  in  the  bone-marrow  and  in 
the  various  organs  of  the  body.  The  most  marked  feature 
among  the  blood  lesions  is  the  great  diminution  in  the  number 
of  erythrocytes  and  in  the  quantity  of  haemoglobin.  Both 
these  constituents  may  fall  to  one  half,  one  third,  or  even  one 
sixth  of  the  normal.  Even  this  limit  is  exceeded,  and  a 
reduction  to  one  tenth  is  now  and  then  observed.  Quincke  in 
one  case  found  the  number  of  corpuscles  diminished  to  one 
thirty-fifth  of  the  normal  (143,000  in  a  cu.  mm.),  and  Fenoglio 
reports  one  instance  in  which  the  blood  corpuscles  had  fallen 
to  one  thirty- eighth  of  the  usual  amount.  These  represent 
probably  the  most  extreme  degree  of  cell  poverty  compatible 
with  life.  Besides  the  diminution  in  number,  the  erythrocytes 
frequently  display  anomalies  in  size,  shape,  and  physical 
characteristics.  The  occurrence  of  both  abnormally  large 
corpuscles  and  of  microcytes  has  been  often  remarked  (Eich- 
horst,  Quincke,  Bell  and  Osier,  Noder,  Bischoff,  Mackenzie, 
and  Litten).  Indeed,  Eichhorst  regarded  the  presence  of 
microcytes  as  pathognomonic  of  the  disease;  but  this  is 
certainly  not  the  case,  as  these  small  cells  have  been  observed 
under  other  pathological  conditions.  Moreover,  they  are  not 
of  constant  occurrence  in  this  condition,  having  been  absent 
in  two  cases  observed  by  Leichtenstern.  Hayem  finds 
an  unusually  large  number  of  haematoblasts,  which,  allow¬ 
ing  his  explanation  of  blood-formation  to  be  correct, 
would  be  corroborative  of  the  theory  that  the  disease 
is  due  to  an  arrested  development  of  the  red  corpuscles. 
If,  however,  his  haematoblasts  are  regarded  as  identical  with 
the  microt^tes  of  other  observers,  and  so  represent  the  disin¬ 
tegrated  fragments  of  the  blood  cells,  their  presence  forms  an 
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argument  for  the  hypothesis  that  the  disease  consists  in  an 
increased  destruction  of  the  erythrocytes.  Perhaps  an  addi¬ 
tional  argument  for  this  latter  view  is  found  in  the  statement 
of  Hayem  that  the  white  corpuscles  are  more  or  less  tinged 
with  haemoglobin,  which  they  have  presumably  derived  from 
the  breaking  up  of  the  red  cells.  A  more  direct  evidence  of  the 
fragility  of  the  erythrocytes  is  seen  in  the  anomalies  of  form 
which  they  present.  This  occurrence  of  poikilocytosis  has  been 
remarked  by  several  observers  (Scheperln,  Noder,  Bell  and 
Osier,  Bernheim,  Buhie,  Kant,  and  others),  and  has  been  made 
the  subject  of  special  study  by  Quincke.  The  latter  describes 
the  following  variations :  Grouping  into  irregular  masses 
instead  of  forming  the  usual  coin-like  piles;  rapid  appear¬ 
ance  of  crenation ;  assumption  of  a  pyriform,  globular,  or 
biscuit  shape  ;  eccentric  disposition  of  the  central  depres¬ 
sion  ;  accumulation  of  the  colouring  matter  in  one  por¬ 
tion  only  of  the  cell.  In  two  cases  mentioned  by  Litten  the 
central  depression  was  so  deeply  excavated  as  to  appear 
punched  out,  and  the  corpuscles  looked  like  rings.  In  one  case 
Scheperln  observed  amoeboid  movements  in  the  irregularly- 
shaped  cells,  furnishing  an  additional  proof  of  the  corpuscular 
instability. 

On  the  other  hand,  the  presence  of  nucleated  red  corpuscles 
in  the  blood  is  to  be  regarded  as  an  evidence  of  arrested 
development,  and  so  is  corroborative  of  the  theory  which  bases 
the  disease  upon  a  diminished  formation  of  the  erythrocytes. 
According  to  Ehrlich,  it  is  the  large  nucleated  cells  (megalo- 
blasts)  which  preponderate  in  pernicious  anaemia.  These  me- 
galoblasts  do  not  throw  off  their  nuclei  entire,  as  do  the  small 
nucleated  cells  found  in  ordinary  anaemia,  but  lose  them  by  a 
process  of  in tra- cellular  degeneration.  Nucleated  cells,  how¬ 
ever,  are  by  no  means  of  constant  occurrence  in  pernicious 
anaemia,  and,  according  to  some  authors,  they  are  never  present 
at  all,  those  who  assert  the  contrary  being  the  victims  of  some 
optical  illusion.  Hayem,  for  instance,  believes  that  those  who 
think  they  are  witnessing  a  nucleated  red  corpuscle  have  under 
view  an  ordinary  white  corpuscle  rather  deeply  stained  with 
haemoglobin. 

The  white  corpuscles  may  or  may  not  be  increased  in  number. 
Other  alterations  in  the  blood  are  rare.  Masses  of  granules  are 
sometimes  seen,  and  bacteria  have  been  noticed.  But  as  the 
latter  were  seen  in  the  blood  after  death,  when  bacteria  are 
liable  to  occur  under  any  circumstances,  the  observation  loses 
any  significance  which  may  have  been  attached  to  it.  The  total 
amount  of  blood  is  diminished,  as  was  shown  in  two  cases 
which  Quincke  tested  by  the  method  already  given  of  counting 
the  corpuscles  before  and  after  transfusion. 
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The  changes  occurring  in  the  bone-marrow,  and  described  by 
Oohnheim,  have  been  regarded  by  some  as  pathognomonic. 
They  consist  chiefly  in  a  replacement  of  the  fatty  matter  by  the 
red  or  lymphoid  variety,  in  the  development  of  numerous 
transition  forms  between  the  embryonic  and  the  fully-grown 
erythrocytes,  and  in  the  occurrence  of  degeneration  forms  of 
the  latter.  For  reasons  already  given, these  changes  are  regarded 
as  rather  the  result  than  the  cause  of  the  blood  lesion,  and  in  any 
case  are  not  distinctive  of  the  disease.  They  probably  repre¬ 
sent  an  attempt  at  reparation  of  the  loss  of  material  from  the 
blood,  since  they  may  frequently  be  observed  after  a  severe 
hemorrhage. 

The  other  lesions  belonging  to  the  disease  consist  chiefly  in  a 
fatty  degeneration,  which  may  affect  the  liver,  kidneys,  and  ali¬ 
mentary  canal,  and  which  is  nearly  constantly  present  in  the 
heart  (Coupland).  The  latter  organ  is  often  in  a  state  of  dila¬ 
tation.  The  aorta  is  found  to  be  contracted  in  some  cases. 
Pigmentation  of  the  liver  and  hepatic  capillaries  (siderosis) 
was  found  by  Quincke,  and  was  ascribed  by  him  either  to  in¬ 
creased  destruction  of  the  old  red  corpuscles  or  to  diminished 
appropriation  of  their  haemoglobin  for  the  formation  of  new 
cells.  Finally,  among  the  pathological  changes  arising  from  the 
disease  are  to  be  included  the  appearance  of  pallor  and  ema¬ 
ciation  due  to  the  general  failure  of  nutrition,  as  well  as  the 
lesions  oi  the  complications,  such  as  oedema,  dropsy,  and  hem¬ 
orrhage  into  various  parts  of  the  body. 

The  symptoms  are  in  general  those  of  a  simple  anmmia  carried 
to  an  excessive  degree  of  severity.  The  invasion  may  be 
gradual  or  sudden.  The  initial  symptoms  are  pallor,  muscular 
debility,  digestive  troubles  associated  often  with  excessive 
thirst,  cardiac  palpitation  with  a  tendency  to  syncope, 
dyspnoea  on  exertion,  headache,  vertigo,  ringing  in  the  ears, 
and  multiform  nervous  disturbances.  All  these  troubles  are 
usually  progressive;  the  cardiac  symptoms  become  more  marked, 
the  dyspnoea  constant,  the  nervous  disorders  more  harassing. 
The  sleep  is  frequently  disturbed,  and  delirium  may  occur, 
which  toward  the  end  may  be  succeeded  by  convulsions. 
Further,  a  severe  and  obstinate  diarrhoea  is  the  frequent 
accompaniment  of  man}r  cases.  As  the*  disease  goes  on,  a  ten¬ 
dency  to  the  formation  of  a  hemorrhagic  diathesis  is  developed, 
which  makes  itself  apparent  most  often  in  the  form  of  retinal 
hemorrhages.  So  frequently  does  this  latter  symptom  occur 
that  it  has  been  considered  to  be  characteristic  of  the  disease. 
The  effusion  of  blood  is  regarded  by  some  as  due  to  the  rupture  of 
the  retinal  vessels,  but  Scheperln  found  in  only  one  case  any  alte¬ 
ration  of  the  vascular  walls,  and  therefore  ascribes  the  hemor¬ 
rhage  to  a  simple  diapedesis.  A  form  of  inflammation  (retinitis 
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ansemica)  appears  to  be  excited  by  this  extravasation.  Less 
frequently  hemorrhages  occur  in  other  parts  of  the  body,  as 
cpistaxis,  menorrhagia,  intracerebral  and  sub-dural  extravasa¬ 
tion,  petechise,  and  sub -peritoneal  effusions.  (Edema  and 
dropsy  also  appear  late  in  the  disease,  partly  as  a  result  of 
deficient  heart  power,  partly  on  account  of  the  facility  offered 
to  transudations  by  the  nutritive  alterations  taking  place  in  the 
walls  of  the  vessels. 

A  sign  upon  which  some  stress  has  been  laid  on  account  of 
its  supposed  diagnostic  importance  is  a  tenderness  excited  by 
pressure  over  the  sternum  and  other  bones.  It  is  not,  however, 
of  constant  or  even  of  very  frequent  occurrence. 

Fever  is  generally,  though  not  invariably,  present.  Like 
ansemic  fever  from  other  causes,  it  is  very  irregular  in  course 
and  subject  to  sudden  exacerbations.  Yet,  in  spite  of  the 
increased  temperature,  there  is  diminution  of  tissue-meta¬ 
morphosis,  as  shown  by  the  decrease  in  the  amount  of  urea 
excreted.  It  is  a  remarkable  fact  that,  while  in  other  respects 
the  patient  may  present  all  the  signs  of  ansemia  and  debility, 
his  external  appearance  is  that  of  one  who  is  fairly  nourished 
and  who  possesses  a  good  amount  of  fat. 

The  chief  objective  signs,  besides  the  general  aspect  of  the 
patient  and  the  evidence  furnished  by  an  examination  of  the 
blood,  are  the  cardiac  and  venous  murmurs,  which  are  similar 
in  origin  and  character  to  those  found  in  ordinary  aneemia. 
Examination  of  the  urine  shows  a  diminution  in  the  urea  and 
uric  acid,  but  generally  no  other  abnormalities,  except  some¬ 
times  the  presence  of  albumen.  The  presence  of  iron  has  also 
been  noticed  in  one  instance. 

The  course  of  the  disease  is  usually  unremitting.  The  gastric, 
cardiac,  respiratory,  and  cerebral  troubles  steadily  increase 
until  the  patient  is  brought  into  a  very  pitiable  condition,  in 
which  he  suffers  from  continual  dyspnoea  and  palpitation,  from 
distressing  vertigo  and  headache,  and  from  complete  muscular 
prostration.  Nevertheless,  this  is  not  the  invariable  rule.  In 
nine  cases  observed  by  Buneberg,  the  course  was  discontinuous 
and  marked  by  periods  of  spontaneous  improvement.  The 
duration  varies  ;  in  some  being  only  a  few  months  (34  per 
cent.),  in  others  (26  per  cent.)  from  six  months  to  a  year,  in 
others,  again  (27  per  cent.),  from  one  to  two  years,  and  in  the 
remainder  two  years  and  more  (Coupland). 

The  prognosis  is  bad,  though  not  absolutely  so.  Indeed,  out 
of  110  cases,  Coupland  records  20  that  ended  in  recovery.  But 
many  of  these  so-called  recoveries  were  probably  mere  delusive 
intermissions  in  the  disease,  the  cases  not  having  been  under 
observation  long  enough  to  justify  the  formation  of  a  positive 
opinion.  Different  symptoms  to  which  a  prognostic  value  has 
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been  assigned  seem  not  to  bear  such  an  interpretation.  Thus, 
it  was  thought  that  when  the  haemoglobin  was  reduced  below" 
one-fifth  of  the  normal  a  fatal  termination  was  inevitable ;  but 
in  several  cases  a  much  lower  limit  was  reached,  and  yet  a 
cure  was  effected.  Again,  the  retinal  hemorrhages  which 
were  considered  to  be  a  sign  of  fatal  import  are  not  in¬ 
variably  so. 

The  diagnosis  of  the  disease  is  often  difficult.  Scheperln 
thinks  that  he  has  discovered  transition  forms  between  per¬ 
nicious  anaemia  and  both  leucaemia  and  pseudo-leucaemia  which 
render  it  especially  hard  to  distinguish  between  these  three 
affections.  Moreover,  it  is  quite  impossible  to  diagnosticate 
some  cases  of  cancer  of  the  stomach  and  intestinal  ulcer  from 
pernicious  anaemia. 

The  treatment  is  mostly  without  result.  The  drugs  which 
have  met  with  the  greatest  success  are  arsenic  and  iron,  added 
(in  a  case  of  Lachmann’s)  by  large  doses  of  quinine.  Dietetic 
and  supporting  measures  are  also  of  service.  Transfusion  of 
blood  has  been  resorted  to,  for  the  most  part  with  but  little 
success.  In  the  hands  of  Quincke,  however,  it  is  said  to  have 
been  efficient  in  the  cure  of  five  cases.  —New  York  Medical 
Journal ,  Dec.  1881,  p.  576. 
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20.— ON  ANTISEPTIC  INCISION  AND  DRAINAGE  IN 

EMPYEMA. 

By  F.  Etciiakdson  Cross,  M.B.,  F.R.C.S.,  Surgeon  to  the 

Bristol  Royal  Infirmary. 

An  empyema  may  be  localised  or  even  sacculated.  Such 
cases  usually  result  from  caries  of  a  rib  or  ulceration  of  the 
thoracic  wall,  or  from  a  similar  morbid  process  in  the  remains 
of  a  pleuropneumonia.  Dr.  Wilks  has  said,  “  If,  under  any 
circumstances  whatever  of  an  inflammatory  attack  in  the  chest, 
under  whatever  name  that  attack  may  be  called,  there  result 
localised  dulness  with  absence  of  breath-sounds,  and  perhaps- 
distant^  tubular  ^reathing,  an  empyema  may  be  safely  sus¬ 
pected.  He  has  seen  five  cases  of  such  localised  empyema  in 
one  year  fatal  by  bursting  into  the  lung,  and  recommends  that, 

l  a  single  tapping  do  not  cure  them,  they  should  be  treated  by 
free  incision.  J 

In  all  cases  of  local  or  general  empyema,  free  incision,  with¬ 
out  any  special  precautions,  should  give  better  results  than 
those  left  to  natural  processes,  because  the  cases  are  earlier 
relieved,  and  the  opening  is  made  convenient  for  effective  drain- 
age.  Dr.  Fuller,  in  1872,  had  seen  no  fatal  cases  treated  under 
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him  by  this  method  since  he  had  been  connected  with  St. 
George’s  Hospital.  But  a  free  incision  soon  heals,  until  it 
is  merely  a  narrow  sinus  through  the  chest- wall,  not  large 
enough  to  allow  free  escape  from  the  pleura.  The  pus  collects, 
and,  by  reflex  irritation  of  the  pleura,  is  soon  largel}7  increased 
in  amount.  This  tendency  can  be  perfectly  met  by  the  use  of 
Ohassaignac’s  drainage-tube.  No  counter- opening  is  necessary, 
the  original  incision  being  always  at  the  best  available  site 
for  drainage.  The  end  of  the  tube  should  reach  any  pocket 
of  pus  that  may  exist. 

In  cases  of  fistula  remaining  after  escape  of  empyema,  a 
properly  arranged  system  of  drainage  through  the  fistula,  or 
by  a  more  advantageous  counter-opening  if  necessary,  will 
often  effect  its  closure.  Syringing  is  useful  in  these  cases,  not 
by  rendering  the  sinus  antiseptic,  but  by  helping  to  dislodge 
the  offending  matters  which  escape,  whilst  the  comparatively 
innocuous  injection  dilutes  or  replaces  them  in  the  pleura.  In 
recent  acute  cases,  syringing  does  harm  :  it  irritates  the  pleura, 
causes  increased  continuance  of  the  effusion,  and  may  even 
produce  a  fatal  result  from  shock.  One  of  my  cases,  treated 
by  good  drainage  under  Listerian  precautions,  and  which  was 
perfectly  cured,  after  the  removal  of  the  drainage-tube  on  the 
fifteenth  day,  had  to  be  re-dressed  each  day  for  the  first  nine, 
as  I  now  think  by  reason  of  the  syringing  that  I  (officiously) 
used  causing  excessive  secretion.  With  properly  arranged 
drainage,  syringing  should  not  be  necessary ;  but  if  the  dis¬ 
charge  should  continue  for  a  long  time  purulent,  and  bagging 
be  suspected,  it  should,  I  think,  be  carefully  used  to  flush  out 
the  pleura,  and  the  necessity  or  otherwise  of  its  further  employ¬ 
ment  will  be  indicated  by  the  character  of  the  fluid  that 
escapes  after  its  injection. 

Some  cases  of  old-standing  fistula  may  be  prevented  from 
filling  up  by  rigidity  of  the  thorax,  or  fixation  of  the  viscera, 
preventing  apposition  of  the  pleural  surfaces.  I  believe  that, 
with  proper  drainage,  assisted,  if  necessary,  by  syringing,  this 
will  rarely  occur ;  but  if  it  do,  resection  of  a  piece  of  one  or 
more  ribs  will  permit  falling  in  of  the  chest-wall,  and  tend  to 
closure  of  the  sinus.  Such  a  proceeding  is  quite  uncalled-for  at 
an  early  period. 

Good  drainage  is  the  essential  consideration  in  the  treatment 
of  empyema,  but  there  is  another  side  to  the  question  scarcely  less 
important — the  prevention  of  putrefaction  or  of  foetid  decom¬ 
position  in  the  pleural  contents.  So  long  as  pus  is  contained 
within  its  abscess-sac,  it  does  not  putrefy  ;  but  putrefaction  is 
immediately  brought  about  by  contact  of  putrefactive  agencies 
abundant  in  the  outer  world,  or  in  the  mucous  tracts  of  the  body 
immediately  in  communication  with  it.  Pasteur’s  experiments 
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show  that  the  putrefactive  elements  are  not  the  gases  of  the 
atmosphere,  but  solid  particles  floating  in  it,  as  well  as  abund¬ 
antly  present  on  the  surface  of  the  planet.  Air  itself  would 
harm  the  pleura  by  physical  or  chemical  contact,  but  its  exclu¬ 
sion  is  a  matter  of  very  small  importance,  provided  the  vital 
putrefactive  agents  in  it  be  excluded. 

I  should  prefer  to  treat  an  empyema  by  absolute  exclusion 
of  air,  if  this  could  be  satisfactorily  combined  with  con¬ 
tinuous  drainage;  but  I  do  not  think  it  practicable;  for 
the  granulation-tissue  which  must  develop  around  a  tube 
passed  through  the  intercostal  tissues  secretes  pus,  and  thus  pro¬ 
vides  a  putrescible  channel  between  the  pleural  contents  and 
the  atmosphere  ;  and  if  ulceration  occur  instead  of  granulation, 
the  tube-tract  in  the  chest- wall  is  no  longer  even  air-tight.  The 
difficulties  in  the  way  of  emptying  the  pleura  without  admitting 
anything  to  replace  the  discharging  pus,  and  the  doubtful  use¬ 
fulness  of  any  form  of  traction)  to  encourage  the  expansion  of 
the  lung,  militate  still  further  against  prolonged  aspiration  or 
any  form  of  continuous  suction.  On  the  other  hand,  atmos¬ 
pheric  pressure  in  the  pleura  directly  upon  the  lung  does 
not  seem  to  interfere  with  the  ultimate  expansion,  and,  pro¬ 
vided  the  putrefactive  agents  be  destroyed,  the  presence  of  air 
is  scarcely  prejudicial.  I,  therefore,  snbmit  that  the  most 
satisfactory  way  at  present  of  treating  empyema  is  by  a 
free  dependent  opening  into  the  pleura,  with  good  drainage, 
under  full  Listerian  precautions,  which  allows  free  and  full 
escape  of  the  pus,  and  admission  into  the  pleura  of  an  aseptic 
atmosphere  until  such  time  as  the  visceral  and  parietal  pleurae 
come  into  contact. 

As  to  the  site  for  drainage,  the  most  dependent  part  of  the 
pleura,  when  the  body  is  supine,  is  the  tenth  rib  at  its  angle. 
An  incision  made  along  its  upper  border,  just  outside  the  angle, 
is  as  low  in  the  chest  as  it  is  usually  safe  to  go.  The  lower  inter¬ 
costal  spaces  are  widest,  and  posteriorly  more  so  than  at  the 
axilla,  admitting  a  full-sized  drainage-tube.  The  lower  angle 
of  the  scapula  rests  on  the  eighth  rib,  I  should  incise  just  out¬ 
side  the  angle  of  the  rib,  never  above  the  eighth  space  ;  and  if 
the  effusion  be  very  large,  should  prefer  the  tenth. 

The  drainage-tube  requires  careful  management.  If  it  be 
left  in  too  long,  the  sinus  cannot  close ;  and,  even  if  the  em¬ 
pyema  be  practically  cured,  the  granulation  tissue  along  the 
tube  secretes  a  good  deal  of  pus.  On  the  other  hand,  it  should 
not  be  withdrawn  too  soon.  In  one  of  my  cases  I  thought  it 
produced  dyspnoea,  and  unwisely  withdrew  it  the  second  day 
after  the  operation,  but  reintroduced  it  two  days  afterwards, 
with  relief  of  a  great  deal  of  pus.  On  the  seventh  day  after 
the  operation,  the  empyema  was  replaced  by  a  serous  discharge. 
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and  I  again  discontinued  the  drain ;  the  wound  did  not  heal 
until  seven  weeks  after  the  operation.  Had  I  drained  for  a 
fortnight,  I  believe  it  would  then  have  been  cured  in  a  third  of 
the  time. — British  Medical  Journal,  April  29,  1882,  p.  611. 


21. — TREATMENT  OF  STRICTURE  OF  THE  (ESOPHAGUS. 

By  Kendal  Franks,  M.D.Dub.,  F.R.C.S.,  Surgeon  to  the 
Adelaide  and  to  the  Throat  and  Ear  Hospitals,  Dublin. 

Strictures  of  the  oesophagus  are  usually  classed  under  four 
heads — congenital,  spasmodic,  organic,  and  malignant.  I 
propose  to  confine  myself  to  the  third  variety,  firstly,  because 
they  are  not  of  very  common  occurrence,  and  secondly,  because 
their  treatment  is  on  the  whole  so  unsatisfactory  that  any  suc¬ 
cessful  treatment  which  might  tend  to  give  us  more  hope  in 
dealing  with  these  cases  deserves  to  be  reported,  and  must  be 
my  excuse  for  treating  of  these  strictures  somewhat  in  detail. 

Organic  constriction  of  the  oesophagus  may  be  of  two 
chief  kinds,  according  to  the  nature  of  the  constricting  agent. 
A  hypertrophic  condition  of  the  mucous  and  sub-mucous  tissue, 
or  of  the  muscular  coat,  may  cause  a  narrowing  of  the  tube  ; 
or  a  cicatricial  contraction  may  be  the  immediate  cause,  result¬ 
ing  from  a  loss  of  substance  which  may  have  undergone  more 
or  less  of  the  healing  process.  This,  as  in  organic  stricture  of 
the  urethra,  may  be  associated  with  atrophy  of  the  structures 
engaged,  or  the  opposite  condition  sometimes  holds  good. 
The  exciting  cause  in  each  case  is  different.  In  the  hyper¬ 
trophic  form,  whether  of  the  mucous  membrane  alone,  or  of 
the  mucous  membrane  and  sub-mucous  tissue,  or  of  the  mus¬ 
cular  coat,  there  is  always  a  previous  history  of  a  chronic 
oesophagitis.  This  inflammatory  state  may  be  brought  about 
in  many  different  ways,  but  when  once  well  established  and 
strengthened  by  repeated  recurrences  or  relapses,  the  inevitable 
result  is  the  increase  of  those  elements  which  constitutes  a 
thickening  or  hypertrophy  of  these  tissues.  Unless  a  retro¬ 
gressive  process  takes  place,  and  these  elements  are  removed, 
one  condition  can  alone  result — a  greater  or  less  diminution  of 
the  original  calibre  of  the  gullet,  so  that  on  the  one  hand  but 
little  inconvenience  may  result,  or  on  the  other  hand,  a  more 
or  less  complete  obstruction  may  ensue. 

The  more  common  form  of  stricture  of  the  oesophagus  is  that 
which  is  caused  by  cicatricial  narrowing,  the  result  of  the 
healing  of  a  loss  of  substance  arising  from  any  cause.  When 
the  oesophagus  has  been  injured  to  such  an  extent  as  ultimately 
to  give  rise  to  cicatricial  narrowing,  there  may  be  two  stages 
of  acute  dysphagia.  The  first  appears  shortly  after  the  injury, 
and  is  due  to  the  amount  of  acute  inflammation  which  follows 
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in  the  oesophagus,  and  which  may  be  accompanied  by  acute 
gastritis  or  enteritis,  this  inflammation  rendering  the  ingestion 
of  either  solids  or  fluids  difficult.  As  the  oesophagitis  dis¬ 
appears  and  cicatrisation  begins,  these  urgent  symptoms 
subside,  and  for  a  time  the  patient  has  an  interval,  often  of 
long  duration,  during  which  he  may  believe  that  he  has  com¬ 
pletely  recovered.  But  as  the  cicatrices  contract,  and  deglu¬ 
tition  again  becomes  impaired,  he  finds  the  symptoms  returning, 
and  ever  with  increasing  severity,  till  dysphagia  is  complete, 
and  if  unrelieved  he  goes  through  all  the  horrors  of  slow  death 
from  starvation. 

Many  methods  have  been  recommended  for  the  treatment  of 
stricture  of  the  oesophagus.  They  may  conveniently  be  grouped 
into  four  classes  1.  Dilatation;  2.  Cauterisation  ;  3.  Internal 
and  External  CEsophagotomy  ;  4.  Gastrotomy. 

Gradual  Dilatation  is  the  method  most  frequently  employed. 
The  object  aimed  at  is  to  cause  gradual  absorption  of  the 
organised  lymph,  or  when  this  is  not  possible,  to  retain  or  even 
to  increase  the  opening  through  the  constriction.  Numerous 
instruments  have  been  devised  :  carefully  graduated  gum- 
elastic  bougies,  whale-bone  bougies  with  conically-shaped  ivory 
bulbous  ends,  bougies  with  various  sized  sponges  at  the  ex¬ 
tremities,  bougies  daily  smeared  with  a  little  fresh  wax  so  as 
gradually  to  increase  the  size  (recommended  by  Trousseau), 
and  many  others.  Of  all  these  instruments  the  best,  and  there¬ 
fore  the  most  frequently  used,  are  the  gum-elastic  bougies. 
Great  stress  has  been  laid  on  the  graduation  of  these  by  Bouchat, 
who  has  also  laid  down  rules  as  to  the  best  methods  of 
employing  them.  The  first  of  these  is  that  the  bougie  should 
be  left  in  situ  for  five  or  ten  minutes,  if  the  patient  can  hear  it. 
The  head  should  at  the  same  time  be  advanced  so  as  to  allow 
the  large  quantities  of  saliva  and  mucus  which  are  elicited  by 
the  catheterisation  to  flow  away  easily.  Secondly,  the  size 
should  not  be  increased  till  the  former  one  has  been  used  for 
three  or  four  days.  Thirdly,  in  children  from  two  to  fifteen 
years  of  age  the  canal  should  not  be  dilated  more  than  from  15 
to  19  millimetres,  and  in  adults  it  should  not  exceed  2  centi¬ 
metres  (about  4-5ths  of  an  inch).  Some  have  suggested  leaving 
in  an  instrument  permanently.  To  do  this  the  bougie  is  passed 
through  the  stricture  in  the  ordinary  way,  and  the  proximal 
end  is  subsequently  drawn  up  behind  the  palate,  and  out 
through  the  nostril  by  means  of  a  Bellocq’s  sound.  Switzer’s 
method  is  based  on  the  same  principle.  He  employs  short 
ivory  tubes  of  various  sizes  ;  the  largest  that  can  be  introduced 
is  passed  through  the  stricture  by  means  of  a  whalebone  rod 
and  there  left  en  permanence,  the  whalebone  rod  being  with¬ 
drawn.  In  order  to  be  able  to  remove  it  at  pleasure,  a  strong 
silk  thread  is  made  fast  to  the  ivory  tube. 
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Rapid  dilatation ,  or  bursting  the  stricture,  was  first  proposed 
by  Fletcher,  and  since  then  several  instruments  have  been  de¬ 
vised,  many  of  them  based  on  similar  instruments  employed  in 
stricture  of  the  urethra.  Thf  results  have  been  for  the  most 
part  doubtful,  though  in  the  case  I  shall  immediately  relate  it 
proved  most  successful.  Of  course,  this  rapid  method  should 
invariably  be  followed  by  patient  and  persistent  use  of  cathe¬ 
terisation. 

Cauterisation  seems  to  have  had  its  day.  In  spite  of  the 
eulogistic  manner  in  which  it  has  been  spoken  of  by  Sir  Everard 
Home,  Charles  Bell,  Darwin  Andrew  and  others,  it  has  now 
almost  ceased  to  be  recognised  as  a  legitimate  method  of  dealing 
with  these  strictures,  though  in  some  cases  it  seems  to  have  un¬ 
doubtedly  been  of  use. 

Internal  oesophagotomy  was  employed  for  the  first  time  in  1861 
by  Maisonneuve,  and  his  example  has  been  followed  by  Trdlat 
and  other  French  surgeons.  The  first  employed  an  cesophago- 
tome  constructed  on  the  same  lines  as  his  urethrotome.  He 
divides  the  stricture  from  above  downwards.  Trdlat  used  an 
instrument  devised  by  himself,  and  with  which  he  made  three 
incisions  through  the  substance  of  the  stricture,  cutting  from 
below  upwards.  This  method  has  been  employed  in  eight  cases, 
of  which  five  recovered,  one  of  the  failures  having  died  of  a 
complication  unconnected  with  the  original  disease,  or  the 
operation  performed  for  its  cure.  Ho  serious  difficulties  were 
experienced  in  any  of  the  operations,  but  catheterism  was  re¬ 
quired  subsequently  in  all  the  cases.  The  operation  is  scienti¬ 
fically  a  sound  one.  The  experiments  of  Reybard  on  the  urethra 
of  animals  have  shown  that  the  longitudinal  section  of  a  canal 
is  never  followed  by  a  stricture,  but,  on  the  contrary,  that  the 
cicatricial  tissue  which  develops  has  always  a  tendency  to  be¬ 
come  dilated. 

I  need  not  here  enter  into  the  details  of  external  cesopliago- 
torny.  It  has  been  practised  in  three  situations — above  the 
stricture,  at  the  site  of  the  stricture,  and  below  it.  The  last 
has  been  most  frequently  employed,  but  it  is  only  a  palliative 
measure.  The  two  former  aim  at  being  curative.  The  results 
arrived  at  have  not  been  very  encouraging,  as  of  nine  cases 
collected  up  to  1880  eight  died  within  a  year,  Tarenget’s 
case  alone  surviving  sixteen  months. 

Nor  are  the  statistics  of  gastrotorny  better.  Hitherto  it  has 
been  had  recourse  to  only  in  very  extreme  cases,  mostly  malig¬ 
nant,  and  at  a  time  when  patients  were  all  but  exhausted  by 
prolonged  suffering  and  starvation.  Of  twenty-two  reported 
cases,  only  one  by  Yerneuil  proved  a  success.  Some  of  the 
remainder  survived  a  few  months.  These  facts  are  not  dis¬ 
couraging  when  we  remember  the  urgency  of  the  case,  and 
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not  only  warrant  the  performance  of  the  operation  under 
similar  circumstances,  but  warns  us  not  to  postpone  it  till  the 
recuperative  energy  of  the  patient  is  at  its  lowest,  for  even 
should  the  operation  be  unsuccessful,  at  least  the  patient  is 
saved  from  a  painful  and  horrible  death. 

To  review,  then,  these  various  operative  procedures,  and  to 
determine  their  applicability  in  various  cases,  we  must,  in  the 
first  instance,  determine  whether  the  stricture  is  permeable  or 
absolutely  impermeable.  In  the  former  case  the  general  con¬ 
sensus  of  opinion  is  in  favour  of  the  method  by  dilatation ; 
and  this  should  always  be  tried,  provided  that  the  stricture  is 
not  of  an  undilatable  kind.  But  should  the  stricture  be  ex¬ 
ceedingly  hard,  and  catheterism  be  accompanied  by  violent 
pain,  the  use  of  the  bougie  becomes  intolerable  and  useless,, 
and  our  best  chances  of  success  lie  in  the  method  of  internal 
cesophagotomy,  which  does  not  seem  to  be  very  difficult,  and 
oners  a  prospect  of  a  successful  issue. 

In  dealing  with  any  form  of  stricture  of  the  oesophagus  we 
need  not  be  discouraged  by  failure.  “The  treatment  of  stric¬ 
ture  of  the  oesophagus,”  writes  Mr.  Pollock,  “is  summed  up 

in  a  very  few  words . If  permanent,  from  cicatrix  or 

other  disease,  we  can  offer  very  little  hope  of  benefit  from 
treatment  Such  hs  the  deliberate  opinion  of  an  eminent 
authority.  The  result  of  treatment  is  doubtful,  and  the 
surgeon  is  bound  to  give  his  patient  the  benefit  of  the  doubt, 
for  without  treatment  the  result  is  certain,  and  that  certainty 

IS  RIP  T*T7Q  f  lA-n  « 


The  folio  wing  case,  which  came  under  my  observation  in 
ctober  last,  illustrates  some  of  the  points  which  I  have 
alluded  to  in  this  paper  : — 

rp?1,  ,L*’  : SBt\  2?»  a  domestic  servant,  was  admitted  to  the 
Throat  Hospita  on  October  27th,  1881,  complaining  of  a 

dl^nU^y  °f  swalJ°™g-  had  always  enjoyed  good  health, 
and  had  never  suffered  from  any  affliction  of  the  throat  until 
our  an  a  a  yeais  ago,  when  one  morning  at  breakfast  a 
piece  of  hard  crust  stuck  in  her  throat.  She  could  not  get  it 
and  her  fellow-servants  slapped  her  on  the  back. 
Betchmg  soon  came  on,  and  the  crust  was  ejected.  There 

nfn'n^mid11  .  emorrhage.  Afterwards  she  experienced 

pam  and  difficulty  in  swallowing,  and  every  day  this  grew 
worse.  Particles  of  food  used  often  to  stick  in  the  throat,  and 
she  used  to  get  them  up  again  with  her  fingers.  By  degrees 

°Ult  it0  1swall°^*  There  was  no  varia- 
bility  m  the  dysphagia,  and  she  evinced  no  symptoms  of  a 

nervous  habit.  It  made  no  difference  in  the  degree  of  the 
dysphagia  whether  her  attention  was  fixed  on  the  act  or  not. 
She  was  m  one  of  tne  Dublin  hospitals  for  a  short  time,  but 
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a  bougie  was  never  introduced.  Iodine  and  blisters  were  at 
several  periods  applied  to  the  throat,  but  they  afforded  no 
relief. 

She  was  when  admitted  tolerably  healthy-looking,  though 
exsanguine  and  somewhat  emaciated.  She  has  lost  a  great 
deal  of  flesh.  Before  her  throat  became  afflicted  she  was  fat, 
and  weighed  between  three  and  four  stones  more  than  she  does 
at  present.  She  refers  the  pain  and  obstruction  to  a  point 
about  three-quarters  of  an  inch  below  the  cricoid  cartilage, 
where  she  says  she  feels  as  if  something  were  sticking.  A 
laryngoseopic  examination  shows  that  the  larynx  is  quite 
healthy  ;  it  was  abnormally  pale.  There  was  no  displacement 
or  swelling.  I  tried  to  pass  an  ordinary  oesophageal  bougie, 
but  at  the  point  indicated  by  herself  it  was  obstructed,  and  no 
effort  could  get  it  past  without  undue  force  and  laceration  of 
the  tube.  She  bore  the  attempt  wonderfully  well ;  she  was 
very  brave,  and  exhibited  no  signs  of  nervousness,  and  was 
only  anxious  that  some  operation  might  be  done  which  would 
give  her  relief. 

After  the  withdrawing  of  the  bougie  she  was  able,  with  great 
difficulty,  however,  to  get  down  some  beef-tea  and  milk.  The 
next  day  I  tried  to  get  in  a  No.  8  (English  gauge)  catheter. 
Great  difficulty  was  experienced,  as  the  oesophagus  seemed 
dilated  above  the  stricture ;  and  I  had  to  probe  about  against 
the  floor  of  this  dilation  with  the  olivary  point  of  the  catheter 
before  I  could  find  the  opening.  At  last,  and  after  many 
attempts,  I  succeeded  in  worming  the  catheter  through,  and  I 
then  left  it  in  situ.  It  was  retained  for  an  hour,  during  which 
period  the  patient  sat  on  a  stool,  leaning  over  a  basin,  while 
stringy  mucus  and  saliva  in  great  quantities  poured  from  the 
mouth.  After  its  withdrawal  she  experienced  great  relief,  and 
shortly  afterwards  was  able  to  swallow  some  beef-tea  with 
more  ease. 

On  the  20th,  two  days  later,  the  same  catheter  was  inserted, 
and  retained  for  a  few  minutes.  After  its  removal  I  was  able 
to  get  in  a  No.  11,  though  with  considerable  difficulty.  This 
was  retained  for  two  and  a-half  hours.  She  was  able  after¬ 
wards  to  get  down  some  mashed  potatoes. 

On  the  22nd  the  No.  11  was  again  introduced,  and  retained 
for  three  hours.  On  the  following  day  she  was  able  to  get 
down  a  small  portion  of  well-chewed  meat,  the  first  she  had 
been  able  to  swallow  for  four  years. 

On  the  24th  the  No.  11  was  retained  for  three  and  a-half 
hours.  She  complained  still  of  the  sticking  pain  in  her  throat, 
but  otherwise  was  feeling  better. 

On  the  26th  the  same  catheter  was  retained  for  four  hours. 

On  the  29th  I  introduced  a  catgut  guide  through  the  stric¬ 
ture,  and  over  it  passed  in  a  No.  12. 
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On  the  31st  the  No.  12  was  retained  for  five  hours. 

On  Nov.  2nd  I  introduced  Otis’  dilating  urethrotome  without 
the  blade,  and  dilated  the  stricture  to  the  full  size  of  the  open 
instrument.  This  caused  a  good  deal  of  pain,  and  for  some 
time  afterwards  the  mucus  discharged  was  tinged  with  blood. 
Immediately  after  its  withdrawal  I  introduced  an  ordinary 
oesophageal  bougie  (about  three-eighths  of  an  inch  in  dia¬ 
meter).  This  was  retained  for  several  hours. 

On  the  3rd  a  conically-pointed  rectal  bougie  (about  half- 
an-inch  in  diameter)  was  passed  with  comparative  ease,  and 
kept  in  for  six  hours.  This  was  passed  everv  second  dav  till 
the  9th,  when  I  succeeded  in  introducing  Mr.  Tufnell’s  “full- 
sized  rectal  bougie.  The  part  which  was  held  in  the  stricture 
was.  about  five-sixths  of  an  inch  in  diameter,  and  this  was 
retained  for  one  hour  and  a-half. 

I  need  not  detail  the  further  treatment  of  the  case  more 
than  to  say  that  this  large  bougie  was  passed  almost  daily  till 
the  22nd  of  December,  and  retained  each  time  for  periods 
varying  from  one  and  a-half  to  four  and  a-half  hours.  She 
was  then  discharged,  and  went  to  a  situation  in  the  country. 
I  Heard  from  her  the  other  day,  and  she  then  stated  that  she 
was  able  to  swallow  all  kinds  of  food  without  difficulty  or 
pain.  She  expects  soon  to  come  to  Dublin,  when  I  hope  to 
have  an  opportunity  of  again  passing  the  bougie,  and  thus 
determining  the  amount,  if  any,  of  contraction. 

I  n°t  anticipate  that  the  cure  is  complete,  but  I  hope  by 
the  occasional  introduction  of  bougies  to  retain  the  calibre 
of  the  oesophagus  at  its  normal  size.  The  case  is,  I  think, 
interesting,  as  showing  that  satisfactory  results  may  be  looked 
a  cases  fibrous  stricture  of  the  oesophagus,  and  as 
a  Hording  Pro°f  that  the  slower  method  of  gradual  dilata- 

-  suc?essfully  supplemented  by  the  more  rapid 
method  of  immediate  dilation  by  rupture. — Medical  Press  and 
Circular ,  April  19,  1882,  p.  332. 


22.— USE  OF  ERGOT  IN  PERTUSSIS  AND  NASAL  CATARRH. 

By  John  Dewar,  Esq.,  L.B.C.P.,  &c.,  London. 

.  ^  r.om  its  action  on  the  circulation  and  the  nervous  system  it 
is  evident  that  ergot  possesses  a  wide  therapeutical  range.  In 
mentioning  a  few  diseases  in  which  I  have  found  it  useful  I 
would  place  at  the  head  of  the  list  pertussis. 

I  am  aware  that  in  this  disease  a  vast  number  of  remedies 
are  useful,  but  after  a  pretty  extensive  trial  both  in  hospital 
and  private  practice  I  am  inclined  to  regard  ergot  as  the  best 
and  safest.  Up  to  the  time  when  I  began  to  use  ergot  I 
regarded  the  combination  of  bromide  of  potassium  and  tincture 
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of  belladonna,  or  sulphate  of  zinc  and  tincture  of  belladonna, 
as  the  best  remedies  with  which  I  was  acquainted,  but  that 
sometimes  necessitated  the  belladonna  being  pushed  to  its 
physiological  action  before  the  disease  would  yield.  That  was 
sometimes  not  unattended  with  danger  in  young  children  unless 
they  were  carefully  watched,  which  cannot  be  easily  done  in 
hospital  or  dispensary  practice.  Ergot  seldom  fails  to  cure 
hooping  cough  in  from  one  to  three  weeks  ;  the  cases  that  are 
longer  in  getting  better  are  those  complicated  with  bronchitis, 
or  with  troublesome  bronchial  catarrh.  I  give  from  four  to 
fifteen  minims  of  the  liquid  extract  every  three  or  four  hours 
to  children  of  three  months  and  upwards.  The  benefit  of  the 
secale  is  at  once  apparent,  the  fits  of  coughing  occur  less  fre¬ 
quently,  and  are  not  so  severe  when  they  do  occur.  X  usually 
give  it  alone  with  a  little  sugar,  but  in  complicated  cases  it 
may  be  combined  with  other  remedies,  and  especially  with  the 
compound  syrup  of  the  phosphates  to  complete  the  cure  when 
there  is  debility. 

"V\  hat  is  the  action  of  ergot  in  hooping  cough  ?  AVe  must 
regard  the  spasmodic  cough  as  due  to  reflex  action,  and  that  in 
its  turn  brought  about  by  the  peculiar  condition  of  the  blood 
irritating  the  peripheral  ends  of  the  sensory  nerves.  Ergot 
dulls  or  paralyses  these  nerve  ends  and  so  lessens  and  eventually 
prevents  the  spasms.  The  true  pathology  of  hooping  cough 
may  yet  be  considered  doubtful,  but  I  regard  it  as  a  germ 
disease,  as  only  on  that  ground  can  we  explain  its  infectious 
nature.  I  do  not  here  claim  for  ergot  any  specific  power,  but 
rather  a  physiological  one.  It  may  have  a  specific  action,  but 
of  that  there  is  as  yet  no  proof.  However,  of  its  power  to  cut 
short  the  disease  there  can  be  no  doubt,  whatever  be  the  theory 
of  its  action.  This  I  have  in  scores  of  cases  proved,  nor  is  it 
necessary  to  give  cases  in  detail,  as  all  the  cases  would  simply 
show  a  daily  declension  of  the  disease  till,  at  the  end  of  a 
fortnight  or  three  weeks,  the  cough  quite  ceased.  But  in  some 
cases  the  cough  returns  when  the  medicine  is  left  off,  so  it  may 
have  to  be  continued  for  two  or  even  three  months,  this,  how¬ 
ever,  is  the  exception. 

.  Ttie  power  of  ergot  on  hooping  cough  throws  some  light  on 
its  physiological  action.  Indeed  clinical  or  therapeutical  ob¬ 
servation  often  aids  physiological  research,  though  without 
experimental  (vivisectional)  investigation  the  therapeutist  would 
be  in  hopeless  darkness.  Its  action  in  hooping  cough  appears 
to  me  to  favour  the  theory  that  the  sensory  peripheral  endings 
only  are  affected,  as  central  anaemia  of  the  cord  from  con¬ 
stricted  vessels  could  scarcely  account  for  the  speedy  anti- 
spasmodic  action  of  the  drug,  though  later  on  it  may  have 
something  to  do  in  bringing  about  a  cure. 
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Ergot  seems  to  be  useful  and  deserving  of  further  trial  in 
nasal  catarrh.  This  troublesome  complaint,  which  has  hitherto 
resisted  all  remedies,  if  taken  in  its  early  stage  may  be  cut 
short  by  a  full  dose  of  ergot — repeated  if  necessary. — Prac¬ 
titioner,  May ,  1882,  p.  35 6. 


23.— ON  THE  CURABILITY  OF  ACUTE  TUBERCULOSIS. 

By  Octavius  Stueges,  M.D. ,  Physician  to  Westminster  Hospital. 

The  case  I  propose  bringing  forward  involves  a  curious  prob¬ 
lem  of  practical  medicine  in  the  nature  of  a  dilemma.  Acute 
tuberculosis  is  represented  to  us  from  the  anatomical  point  of 
view  as  a  disease  which  is  uniformly  fatal.  At  the  bedside, 
however,  we  meet  with  examples,  indistinguishable  from  acute 
tuberculosis,  which  nevertheless  recover.  Are  we  to  say  of 
these  that  our  diagnosis  has  been  in  error,  or  that  the  statement 
of  the  uniform  fatality  of  acute  tuberculosis  is  not  without 
exception  ?  Is  it  more  probable  that  the  diagnosis  is  wronf>"  or 
the  treatment  curative  r  If  the  diagnosis  be  in  error,  how  may 
such  errors  be  avoided  in  the. future  P  If  it  be  the  treatment 
that  makes  all  the  difference,  in  what  manner  is  such  treatment 
to  be  employed,  what  is  the  evidence  of  its  efficacy,  and  to 
what  stage  of  the  disease  does  it  apply  ?  I  need  not  say  that 
questions  like  these  are  of  the  highest  practical  interest.  They 
are  so  from  the  pathological  side,  owing  to  the  very  intimate 
likeness  between  acute  tuberculosis  and  enteric  fever.  They  are 
so  still  more  from  the  treatment  side,  owing  to  the  assertions  of 
some  that  the  hypophosphites  of  lime  and  soda  are  directly  cura¬ 
tive  of  acute  tuberculosis. 

How  the  case  shortly  summarised  from  the  notes  of  Mr. 
Butler,  clinical  clerk,  is  as  follows  : — 

George  C  ••,  aged  sixteen,  a  well-nourished  youth,  but  of 
6rCLdar  aspect  (his  mother  being  consumptive,  and  two 
j  -1!  maternal  aunts  having  died  of  acute  phthisis),  was 
admitted  on  May  31st.  Just  a  month  before,  he  had  been 
standing  at  a  pier-head  when  heated  from  fast  running,  and  in 
that  way,  as  he  supposed,  caught  cold.  Shivering  came  on  the 
next  day,  and  he  kept  his  bed  fora  fortnight,  beino-  “  very  ill-” 
the  chief  symptoms  were  coughing,  with  much  expectoration, 
repeated  nose-bleeding,  and  profuse  sweating,  especially  at 
night.  At  the  end  of  the  fortnight  the  boy  improved  suffi- 
dently  to  get  up.  He  had  lost  much  flesh  during  his  illness, 
and  his  cough  and  sweating  continued.  As  soon  as  he  could 
bear  the  journey  he  came  to  hospital,  where  he  was  admitted 
at  the  date  mentioned  When  first  seen  the  patient’s  aspect 
and  pose  indicated  extreme  depression,  and  there  was  that 
blush  on  his  chocks  which,  taken  together  with  his  lustrous  eyes 
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and  long  eyelashes,  would  suggest  to  the  observer,  other  things 
being  excluded,  acute  tuberculosis.  The  temperature  was 
104-2°  on  the  first  night  (for  the  next  eight  days  the  highest 
daily  reading  reached  or  exceeded  104°).  The  tongue°  was 
furred;  bowels  confined.  Pulse  about  100.  A  very  careful 
examination  of  the  lungs  discovered  large  rhonchi  merely, 
no  dulness  ;  no  small  bubbling ;  no  physical  evidence  of  any 
kind,  except  of  bronchial  flux ;  the  sputum  bronchial  and 
uncoloured.  Such  was  his  condition  on  admission,  and  so  it 
continued  for  fourteen  days ;  a  condition,  namely,  of  extreme 
depression,  temperature  ranging  daily  between  102°  and  104'6°; 
absolute  loss  of  appetite ;  sleeplessness,  night-sweating,  and 
wearing  cough,  with  mucous  expectoration,  sometimes  blood- 
streaked  ;  the  bowels  being  confined  (except  for  one  occasion, 
when  they  acted  copiously  after  medicine),  and  the  pulse  seldom 
much  exceeding  100.  But  what  was  the  most  striking  and 
the  most  suggestive,  or,  as  it  seemed,  probative  of  the 
diagnosis  of  tuberculosis,  was  that  with  the  progress  of 
time  the  patient  rapidly  wasted.  That  and  the  profuse 
sweating  and  prostration  were  the  main  features  of  the 
case,  yet  still  with  no  more  positive  physical  signs  than  those 
mentioned.  Between  the  sixth  and  the  twelfth  days  from 
admission  the  prostration  was  so  extreme  that  it  was  only 
with  great  difficulty  he  could  be  raised,  or  indeed  moved,  for 
the  purpose  of  examination.  Yet,  with  an  eye  to  possibilities, 
attention  was  continuously  directed  to  the  lungs,  and  it  may 
be  said  positively  that  although  bronchitis  persisted,  and 
some  small  bubbling  was  audible  for  a  time  at  the  left  base, 
there  was  never  any  sign  of  consolidation  or  pneumonia. 
Howbeit,  on  the  fourteenth  day  from  admission  (which  would 
be  six  weeks  from  his  first  seizure  and  a  month  from  the  time 
when  he  had  a  temporary  mend)  signs  of  improvement  were 
observed  in  that  the  night  temperature  fell  from  104°  to  103°, 
and  the  bodily  weakness  was  less.  From  that  day  to  the 
nineteenth .  a  continuous  progress  began  to  open  out 
hope  of  ultimate  recovery.  By  the  twenty-second  day  (making 
sixty-two  days  from  the  commencement  of  illness)  that  hope 
became  almost  assurance.  The  temperature  had  gradually 
fallen,  and  was  now  hardly  above  normal ;  the  wasting  and 
sweating  had  ceased;  and,  above  all,  the  extreme  bodily 
prostration  had  disappeared.  Yith  this  marked  improvement 
the  catarrhal  sounds  within  the  lung  underwent  but  little 
change,  and  on  the  twenty-eighth  day,  when  he  was  up  and 
convalescent,  some  bubbling  rhonchus  was  audible  at  both 
bases.  During  the  extremity  of  his  illness  it  was  impossible 
to  take  his  weight ;  the  only  measure  of  the  loss  of  flesh, 
therefore,  is  quite  inadequate  to  express  the  fact.  Before 


96 


DISEASES  OF 


his  illness  he  weighed  Tst.  101b.  ;  on  the  twenty -seventh  day 
after  admission,  and  when  approaching  convalescence,  ho 
weighed  6st.  8^1b.  ;  a  week  later  he  had  gained  exactly  41b. 
As  regards  treatment,  all  that  it  is  necessary  to  say  now  is  that 
on  the  7th  of  June,  when  near  his  worst,  and  seven  days  before 
he  began  to  mend,  the  boy  was  given  ten  grains  of  hypophos- 
phite  of  soda  every  four  hours,  and  this  was  continued  for  the 
rest  of  the  acute  illness. 

In  the  main  features  of  this  remarkable  case  there  are,  as 
I  think,  to  be  found  some  important  practical  lessons — facts 
which  are  too  little  recognised  and  probabilities  which  are  too 
easily  set  aside.  Take  first  the  fact  itself.  Better  than  all  theo¬ 
ries  or  precarious  deductions  is  the  knowledge  which  this  case 
gives  that  in  a  tubercular  subject  a  pyrexia  of  indefinite  dura¬ 
tion,  which  entails  such  wasting  as  almost  to  reach  the  point  of 
emaciation,  and  is  attended  by  profuse  night  sweats  and  ex¬ 
treme  prostration,  is  a  condition  which  may  and  which  does 
recover.  Let  it  be  enteric  fever  or  acute  tuberculosis,  or  what 
you  will,  this  combination  of  symptoms,  grave  as  it  is,  as  a 
rule  fatal  as  it  is,  is  not  absolutely  hopeless.  That  made  cer¬ 
tain,  many  other  questions  press  for  consideration.  What  are 
the  probabilities  in  regard  to  diagnosis,  and  how  are  these 
affected  by  the  fact  of  recovery  ?  What  are  the  particular 
circumstances  of  these  recovering  cases  as  to  treatment  ?  What 
is  the  likelihood  that  we  may  ever  succeed  in  making  recovery 
more  common  ? 

It  has  been  said — the  expression  indeed  is  attributed  to  a 
very  sagacious  physician  of  our  day — whenever  you  have  to 
deal  with  pyrexia  of  anomalous  character,  the  other  symp¬ 
toms  not  fitting  in  with  any  recognised  pattern  of  disease, 
always  put  to  yourself  this  question:  “Have  we  here  to 
deal  with  enteric  fever  ?  ”  But  this  admirable  hint,  so  ser¬ 
viceable  to  prevent  grievous  errors,  is  not  to  be  twisted  from 
its  real  meaning.  Some  would  put  it  not  as  a  question  to  be 
deliberately  decided  yea  or  nay,  but  as  an  affirmation.  Here  is 
a  pyrexia  with  anomalous  symptoms.  I  cannot  fit  it  to  any¬ 
thing  in  particular ;  I  will  call  it  enteric  fever,  an  affection 
which  has  so  many  forms  that  it  may  be  fitted  to  anything. 

Only  just  now,  while  I  am  speaking,  we  have  an  illustration 
at  hand  of  the  errors  that  may  be  committed  and  the  valuable 
clinical  knowledge  that  may  be  overlooked  by  such  conduct  as 
this.  A  patient  in  Burdett  ward,  with  symptoms  correspond¬ 
ing  in  many  respects — in  aspect,  in  temperature,  in  nervous 
prostration,  in  the  colour  and  consistence  of  the  motions — with 
enteric  fever  gets,  too  easily,  credited  with  that  disease.  And 
if  by  any  accident  she  had  passed  from  our  notice  in  the  second 
or  the  third  week  of  illness,  her  precise  condition  would  take  its 
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place  in  our  memory  as  a  contribution  towards  the  full  concep¬ 
tion  of  the  many  ill-defined  modes  of  enteric  fever.  But  it  so 
happened  that  at  the  end  of  the  fourth  week  she  died, 
exhibiting  post  mortem,  not  enteric  fever,  or  any  trace 
of  it,  but  the  most  characteristic  and  extensive  ulcerative 
endocarditis. 

In  the  case  before  us,  however,  there  is  not  the  same 
excuse  as  in  the  other — nay,  the  same  necessity,  we  may 
almost  say— for  making  use  of  enteric  fever  to  eke  out  a 
doubtful  diagnosis.  Except  for  febrility,  this  youth  had 
nothing  of  enteric  fever  about  him  either  in  his  symptoms 
or  in  their  duration.  We  put  the  question  as  we  are  advised, 
and  we  answer  it  without  hesitation  in  the  negative.  Be  it 
what  it  may,  the  disease  we  have  before  us  is  not  enteric  fever. 
Proceeding,  as  is  the  custom  in  such  cases,  upon  the  principle 
of  exclusion,  that  alternative,  at  all  events,  may  be  dismissed. 
But  may  we  not  go  further,  and  say  of  this  boy  not  only  that 
his  illness  was  not  enteric  fever,  but  that  it  was  acute  tuber¬ 
culosis  .  Bemember  that  while  acute  tuberculosis  is  very  com¬ 
monly  mistaken  for  typhoid  fever,  the  converse  of  this  is  not 
true.  We  have  here  the  proper  tubercular  symptoms  clearlv 
marked  out  from  the  rest,  symptoms  which  have  been  met 
with  repeatedly  in  connexion  with  grey  miliary  granulations. 
There  seems  hardly  room  for  mistake.  Only  when  we  are  con¬ 
fidently  expecting  the  boy’s  death,  he  disappoints  that  expecta¬ 
tion  and  recovers. 

Is  then  the  fact  of  recovery  to  negative  the  diagnosis  of 
acute  tuberculosis  ?  Of  the  actual  deposit  of  tubercle  it  may 
indeed.  No  one,  I  suppose,  believes  that  these  little  bodies 
may  be  thickly  strewn  throughout  the  lung  in  the  way  that  we 
find  them  and  the  patient  nevertheless  recover.  But  there  is 
much  reason  for  believing  that  we  may  approach— who  shall 
say  how  near  P— to  that  pathological  event  and  then  stop 
short,  just  within  the  boundary,  it  may  be,  which  separates 
extreme  peril  of  death  from  the  absolute  certainty  of  it. 

Did  time  serve  I  could  adduce  much  evidence  to  prove  that 
the  condition  we  recognise  clinically  as  acute  tuberculosis  is 
not  necessarily  fatal,  whether  occurring  in  youth  and  tending 
towards  the  lung  (yet  with  no  admixture  of  phthisis  in  the  sense 
of  lung  destruction),  or  occurring  in  childhood  and  tending 
towards  the  pia  mater.  We  get  the  very  same  group  of 
symptoms  in  cases  that  are  exceptional  in  that  they  recover, 
as  in  cases  that  form  the  rule  in  that  they  die  \  and,  moreover, 
the  earlier  in  life  the  observation  is  made — the  nearer  we 
get  to  that  period  when  tuberculosis  is  seen,  so  to  speak,  in 
perfection,  the  more  does  it  appear  that  individuals  may  ex¬ 
hibit  all  the  symptoms,  not  only  premonitory  of  tuberculosis> 
YOIr.  LXXXYI.  H 
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but  which  are  commonly  believed  to  announce  it,  and  then, 
when  the  diagnosis  is  complete,  and  the  prognosis  seems  cer¬ 
tain,  turn  round  and  recover. 

But  I  would  ask  you  to  look  at  the  matter  upon  a  some¬ 
what  broader  ground.  The  recovery  from  tuberculosis, 
meaning  by  that  term  the  clinical  phenomena  commonly 
supposed  to  be  indicative  of  the  deposition  of  miliary 
tubercle,  so  far  from  being  rare,  is  a  matter  of  frequent  expe¬ 
rience.  What  is  rare,  although  less  rare,  I  believe,  than 
seems  owing  in  great  measure  to  the  habitual  invocation  of  en¬ 
teric  fever,  is  its  recovery  when  it  has  passed  a  certain  stage. 
We  all  know  and  teach  that  children  of  a  particular  conforma¬ 
tion,  whose  scalps  sweat  at  night,  who  grind  their  teeth  and 
but  half  close  their  eyes  in  sleep,  and  so  forth,  are  especially 
prone  to  tubercle  and  to  death  by  meningitis.  We  advise  that 
particular  care  should  be  taken  to  preserve  such  children  from 
cold,  from  foul  dwellings,  from  over  mental  application  ;  and 
we  insist  that  the  first  signs  of  pyrexia  or  sickness,  signs  in¬ 
significant  with  other  children,  need  immediate  attention  with 
them.  Yet,  in  spite  of  all  our  precautions,  or  for  the  want  of 
them,  such  children  get  pyrexia  more  often  than  others.  A 
certain  proportion — the  most  tubercular,  if  we  may  so  speak — 
will  inevitably  die ;  the  rest  will  die  or  not,  according  to  the 
care  that  is  taken  of  them,  the  food  they  get,  and  the  place 
where  they  live.  But  hardly  any,  until  the  time  of  their 
special  liability  is  over,  will  escape  attacks  in  which  they  will 
be  pyrexic  and  waste,  and  show  symptoms,  cerebral  and  other, 
which  are  often  absolutely  indistinguishable  from  those  that 
usher  in  a  fatal  meningitis. 

Still  more  striking  is  the  case  of  young  adults  who  are 
tubercular..  With  these  we  know  that  the  chief  danger  is  not 
for  the  brain,  but  for  the  lungs  ;  and  we  have  strong  hope  that 
if  we  can  tide  them  over  the  period  of  youth  later  manhood 
will  give  them  comparative  security.  But  how  is  it  with  them 
during  this  time  of  jeopardy  ?  Much  more  than  with  the  little 
children,  it  is  apparent  that  they  will  live  or  not,  according  as 
their  circumstances  are  ordered ;  that  their  life  depends,  that 
is  to  say,  upon  the  conditions  of  living  being  made  the 
easiest  for  them.  A  young  man  of  tubercular  tendencies  (I  am 
quoting  from  the  fact)  wastes,  and  sweats,  and  coughs,  but  with 
nothing  discoverable  in  his  chest  beyond  bronchial  catarrh. 
Soon  he  is  too  weak  to  leave  his  room.  He  is  advised  to  take  a 
sea  voyage,  and  to  remain  for  a  year  or  more  in  New  Zealand. 
There  he. loses  his  cough  and  his  weakness,  puts  on  flesh,  takes 
to  an  active  out-door  life  as  a  sheep  farmer,  and  presently,  as  is 
but  natural,  pining  for  his  home  and  his  old  profession,  and 
believing  himself  perfectly  recovered,  he  returns  to  England. 
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Again  there  are  the  wasting,  the  cough,  and  the  depres¬ 
sion  ;  and  this  time  the  symptoms  are  so  threatening  that 
there  is  grave  doubt  whether  he  can  be  got  on  board  ship,  or 
whether  in  his  extreme  state  a  long  journey  is  justifiable.  But 
once  more  away  from  the  country  which  is  not  liveable  for  him 
the  threatening  symptoms  disappear,  and  his  health  returns. 

Who  then,  I  ask,  will  venture  to  say  or  to  write  in  a  book  at 
what  particular  stage  in  the  tubercular  fever  (so  to  call  it)  all 
expectation  of  recovery  is  cut  off ;  or,  rather  let  me  say,  not 
so  much  expectation  as  possibility  ?  It  would  of  course  be  a 
grotesque  misrepresentation  of  nature  to  pretend  that  such  a 
case  as  ours  in  Burdett  ward  is  not  highly  exceptional ;  or 
that  with  such  symptoms  any  other  result  than  death  is  to  be 
looked  for.  But  who  is  to  draw  the  line  between  recovera¬ 
bility  and  irrecoverability  P  who  is  to  say  what  particular 
phase  or  event  in  the  clinical  history  represents  the  actual 
development  of  tubercle  and  seals  the  doom  of  the  patient  ? 
We  have  ample  justification,  I  contend,  in  laying  down  as 
true  this  proposition :  in  youth  as  well  as  in  childhood 
threatened  tuberculosis  recovers.  We  can  tell  when  such 
recovery  is  to  be  looked  for ;  we  can  tell  when  it  is  highly 
improbable ;  we  can  hardly  tell,  certainly  we  cannot  tell  pre¬ 
cisely,  the  point  at  which  it  becomes  absolutely  impossible. 

But  there  is  another  point  for  consideration.  Tubercular 
individuals,  children  at  all  events,  will  present  the  clinical 
symptoms  of  tubercular  meningitis,  and  die  in  the  usual  way, 
but  post  mortem  neither  tubercle  nor  inflammatory  exuda¬ 
tion  will  be  discovered.  We  have  to  reckon,  then,  with  the 
following  facts,  and  to  make  out  of  them  the  best  hypothesis 
we  can.  There  is  a  certain  set  of  symptoms  by  means  of 
which  acute  tuberculosis  is  commonly  recognised  at  the  bed¬ 
side.  Such  symptoms  commonly  end  fatally,  and  after  death 
grey  granulations  are  found  in  certain  situations.  But  to  this 
rule  there  are  two  kinds  of  exceptions.  One  where  the  symp¬ 
toms  in  question  do  not  end  fatally  ;  the  other  where,  although 
ending  fatally,  no  trace  of  the  grey  granulations  is  to  be 
found. 

What,  then,  is  the  hypothesis — I  mean  the  working  provi¬ 
sional  hypothesis — which  best  fits  this  state  of  facts  ?  I  think 
it  is  this  :  Acute  tuberculosis  regarded  from  the  clinical  point 
of  view  is  to  be  distinguished  from  the  actual  deposition  of 
tubercle  regarded  as  an  anatomical  fact.  The  early  symptoms 
of  acute  tuberculosis  are  those  which  precede  the  actual  de¬ 
velopment  of  the  grey  granulations.  This  latter  event,  analo¬ 
gous  in  some  respects  to  the  eruption  of  a  specific  fever,  is 
preceded  by’certain  phenomena  extending  over  avariable  period 
of  time,  during  which  restitution  is  still  possible.  And  while,  on 
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the  one  hand,  the  deposition  of  tubercle  marks  the  termination 
of  hope,  on  the  other  the  stress  of  the  premonitory  fever  which 
precedes  that  occurrence  may  of  itself  suffice  to  produce  death* 
But  here  the  therapeutist  steps  in,  and  clearly  there  is  a  place 
for  him.  If  his  experience  be  large,  it  will  furnish  him  with 
examples  which  will  easily  push  aside  the  assertion  that  the 
acute  tuberculosis  which  seems  to  recover  is  in  fact  not  what  it 
seems,  but  enteric  fever,  or  something  else.  He  has,  then,  only 
to  appeal  to  the  dogma  that  acute  tuberculosis,  pursuing  its 
natural  course,  is  necessarily  fatal  in  order  to  reach  the  position 
he  desires— the  doctrine,  namely,  that  the  cure  of  this  disease 
is  accomplished  through  the  agency  of  the  hypophosphites  of 
lime  and  soda.  My  own  practice  with  reference  to  such  drugs 
is  this.  In  the  belief  that  they  are  at  least  harmless,  that  they 
are  commended  for  a  class  of  affections  very  bare  of  remedies, 
and  where  some  medicinal  treatment  or  other  is  reasonably  ex¬ 
pected  on  behalf  of  those  who  are  acutely  and  progressively  ill, 
I  have  uniformly  given  the  hypophosphites  in  every  case  of 
acute  phthisis  or  acute  pulmonary  tuberculosis  that  has  been 
under  my  care  for  many  years.  Without  being  at  all  struck 
with  the  effects  of  a  remedy  very  highly  commended  in  some 
quarters,  I  can  certainly  quote  instances  where  the  hypophos¬ 
phites  have  been  so  far  injurious  that  patients  have  im¬ 
proved  on  their  being  discontinued.  In  the  present  case  ten 
grains  of  the  hypophosphite  of  soda  were  given  every  four  hours, 
commencing  a  week  after  the  patient’s  admission.  His  worst  and 
weakest  time,  you  will  remember,  was  the  week  succeeding. 
How  far  this  is  consistent  with  any  curative  power  of  the 
hypophosphites  I  leave  you  to  determine.  For  myself,  I 
believe  that  when  cases  like  this  one  of  ours  are  more  widely 
recognised ;  when  the  fact  of  recovery  is  admitted  not  only  by 
those  who  profess  to  have  brought  it  about,  but  by  others  as 
well,  who  are  prepared  to  note  all  the  circumstances  under 
which  it  occurs,  when  that  time  comes  the  curability  of  tuber¬ 
culosis  will  be  found  to  depend  not  upon  the  hypophosphites 
or  any  other  preparation  of  pharmacy,  but  upon  the  employ¬ 
ment  of  those  agencies  for  its  cure  which  are  suggested  by  the 
causes  that  provoke  it.  Is  there  no  therapeutical  teaching  in 
the  fact  that  the  tuberculous  children  of  the  poor  develop 
tuberculosis  as  the  rabbits  do,  by  living  in  impure  air  and  damp 
underground  cellars ;  or  the  fact  that  a  youth  of  tuberculous 
family  will  escape  the  fate  of  his  brothers  and  sisters,  and 
the  fate  that  over  and  over  again  has  threatened  himself,  by 
removing  to  some  better  country  P 

Those  who  are  the  most  firmly  persuaded  of  the  incurability 
of  acute  tuberculosis  will  not  deny  that  there  are  certain  well- 
recognised  signs  by  means  of  which  the  tuberculous  are  dis- 
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tinguislied  from  the  rest  of  the  community;  they  will  not 
deny  that  there  are  certain  localities  and  certain  modes  of 
living  the  least  hostile,  each  for  each,  to  the  lives  of  such 
persons,  and  that  by  having  recourse  to  such  places  and  plans 
the  life  that  is  repeatedly  menaced  during  childhood  and  youth 
may  reach  a  healthy  and  secure  manhood.  But  why  need  we 
stop  here  ?  I  firmly  believe  that  the  time  will  come  when 
what  everybody  admits  will  no  longer  be  applied  partially,  but 
carried  out  to  its  full  conclusion  ;  and  when  it  comes  patients 
suffering  like  this  boy  whose  case  we  have  been  discussing  will 
be  removed,  wherever  feasible,  from  their  town  surroundings, 
and  placed  without  delay  or  fatigue  in  the  best  possible  condi¬ 
tions  for  recovery  upon  some  hill  or  mountain  top,  or,  at  all 
events,  in  the  pure  air  of  the  country.  '—Lancet,  Sept.  10,  1882, 
p.  427. 

24. — ON  PHTHISIS  AND  ITS  RELATION  TO  TUBERCLE. 

By  Reginald  E.  Thompson,  M.D.,  E.B.C.P.,  Physician  to 
the  Hospital  for  Consumption,  Brompton. 

Of  phthisis  and  its  relation  to  tubercle,  very  different  theories 
are  held.  On  the  one  hand,  there  are  those  who  believe  with 
Laennec  that  all  phthisis  is  tubercular,  and  that  tubercle  pre¬ 
cedes  phthisis  ;  on  the  other  hand,  there  are  those  who  follow 
the  views  of  Niemeyer,  believing  that  tubercle  is  an  accidental 
result  of  phthisis,  and  that  the  consumptive  patient  may  become 
tubercular.  The  term  phthisis  should  in  my  opinion  be  applied 
solely  to  those  cases  of  pulmonary  disease  in  which  actual  de¬ 
struction  of  the  lung  tissue  takes  place.  The  destruction  of 
tissue  is  the  main  feature  of  the  disease ;  clinically  it  is  recog¬ 
nised  by  the  signs  which  indicate  the  formation  of  cavities,  and 
it  may  be  detected  at  once  by  the  microscope,  by  the  presence 
of  elastic  tissue  in  the  sputa.  This  destructive  process  attacks 
pulmonary  tissue,  which  from  previous  disease  and  from  con¬ 
stitutional  feebleness  is  unable  to  resist,  and  within  this  category 
of  disease  are  especially  included  catarrhal  irritation,  conges¬ 
tion,  and  tubercle.  In  character  the  process  is  ulcerative,  and 
follows  the  analogy  of  ulceration  in  other  parts  of  the  body, 
and  I  do  not  always  understand  why  it  should  be  assumed  that 
phthisis  should  be  preceded  by  tubercle,  any  more  than  that 
tubercle  should  precede  all  ulcerations  of  the  intestine  or  other 
tissues  of  the  body. 

Even  phthisical  ulcers  of  the  bowels  cannot  be  distinguished 
in  all  cases  from  ordinary  ulcerations,  and  the  tubercular  thick¬ 
ening  and  infiltration  are  then  a  secondary  process.  Those  who 
believe  that  tubercle  always  precedes  phthisis  have  never  at¬ 
tempted  to  bridge  over  the  intervening  condition  which  alters  a 
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process  of  irritative  growth  into  one  of-  destruction.  The  so- 
called  necrosis  of  tubercle  is  not  a  necessity  of  the  growth, 
inasmuch  as  we  sometimes  find  broad  bands  of  glistening  white 
tubercle  extending  across  the  lung  in  which  no  liquefaction 
has  taken  place ;  and  to  say  that  it  may  suffer  necrosis  does 
not  put  it  into  a  different  position  with  other  imperfectly 
vitalised  tissue,  nor  does  it  at  all  explain  to  what  the  process 
of  destruction  is  due.  The  relation  which  tubercle  bears  to 
phthisis  appears  to  me  to  depend  upon  the  slow  chronic  con¬ 
dition  of  the  destructive  process  :  it  is  a  secondary  infection, 
resulting  from  the  products  of  altered  tissue.  Cases  have 
been  reported  which  appear  to  militate  against  the  view  of 
infection,  and  in  which  no  infective  focus  was  discovered; 
but  in  the  first  place,  rare  cases  of  the  kind  must  be  admitted 
with  caution,  and  in  the  next  place  it  is  very  easy  to  overlook 
even  important  conditions  in  making  necropsies,  and  everyone 
who  is  accustomed  to  such  work  knows  how  easy  it  is  to  miss  a 
primary  abscess  in  cases  of  pyaemia  :  it  may  occur  in  the  ear  or 
in  the  region  of  the  bladder,  or  be  hidden  away  in  some  recess 
which  is  not  generally  searched  in  the  ordinary  course  of  ex¬ 
amination.  These  cases  ought  to  be  put  apart  and  considered 
separately,  as  they  might  lead  to  fresh  information  on  the  sub¬ 
ject,  but  at  present  I  cannot  accept  them  as  subverting  the 
theory  of  infection.  The  infective  virus  which  results  from 
the  phthisical  process  may  be  taken  up  in  different  ways  by  the 
lymphatics  and  the  bloodvessels,  leading  to  acute  general  mili¬ 
ary  tuberculosis  ;  or  by  the  lymphatics  only  in  the  neighbour¬ 
hood  of  the  affected  part,  leading,  for  example,  to  that  crop  of 
tubercles  which  is  often  seen  round  a  cavity ;  or  lastly,  it  may 
be  driven  into  the  air  sacs  through  the  bronchial  tubes  propelled 
by  the  atmospheric  pressure,  and  leading  to  that  lobular  form 
of  tubercle  which  is  seldom  absent  from  fatal  cases  of  phthisis. 
A  great  deal  too  much  stress  has,  I  think,  been  laid  on  the 
caseous  condition  of  the  infecting  focus,  inasmuch  as  the  dan¬ 
ger  of  infection  appears  to  be  proportionate  to  the  facility  with 
which  it  can  be  absorbed  ;  and  when  caseous  matter  breaks 
down  and  becomes  liquefied  it  is  more  ready  for  absorption,  and 
capable  of  being  more  readily  transferred  than  when  in  the 
caseous  condition. 

As  regards  the  agency  of  the  lymphatics  in  absorbing  the  in¬ 
fective  virns,  the  opaque  irritated  condition  of  the  lymphatics 
of  the  mesentery  bear  evidence  to  this  point,  and  I  have  found 
in  more  than  one  case  thickening  to  a  marked  extent  in  the 
thoracic  duct.  With  regard  to  the  distribution  of  the  matter 
by  the  bloodvessels,  it  must  be  mentioned  that  pressure  on  the 
bloodvessels  prevents  the  deposit  of  miliary  tubercle  in  those 
parts  which  ought  to  be  supplied  by  the  impeded  bloodvessels. 
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To  give  an  example,  I  would  mention  a  ease  where  a  patient 
suffering  from  a  cavity  affecting  the  apex  of  the  right  lung  was 
subsequently  attacked  by  pleurisy  with  effusion.  Symptoms  of 
miliary  tubercle  supervened  upon  this,  from  which  the  patient 
died.  At  the  necropsy  the  lower  part  of  the  lung,  which 
was  pressed  upon  by  the  pleuritic  fluid,  was  found  free 
from  the  miliary  tubercle,  which  was  thickly  disseminated 
through  the  upper  part  of  the  lung  below  the  cavity,  a  plain 
line  of  demarcation  marking  off  the  affected  district. 

As  regards  the  distribution  of  the  matter  through  the  bronchial 
tubes,  I  must  point  out  that  the  tracts  principally  occupied  by 
the  lobular  form  of  tubercle  are  those  which  are  to  the  front 
and  in  the  axillary  portions  of  the  lung,  the  posterior  lower 
parts  of  the  lung  being  seldom  affected  unless  the  diaphragm  is 
adherent.  There  are  also  certain  sexual  characteristics  in  the 
localities  affected  by  tubercle  dependent  upon  the  sexual  pecu¬ 
liarities  of  respiration  which  support  the  theory.  In  woman  it 
is  not  uncommon  to  find  quite  the  lower  part  of  the  lung  free 
from  tubercle,  the  middle  portion  of  the  lung  very  thickly 
studded  with  tubercle.  In  man  the  base  of  the  lung  is  fre¬ 
quently  occupied,  and  especially  towards  the  anterior  and 
middle  parts  of  the  base,  diaphragmatic  respiration  being  more 
marked  in  man  than  in  woman.  The  theory  that  tubercle  is 
deposited  in  those  parts  which  are  most  used,  although  con¬ 
taining  some  truth,  is  limited  to  the  miliary  form,  and  will 
not  apply  to  the  lobular  form  of  tubercle,  inasmuch  as  the 
diaphragmatic  portion  of  the  lung  in  man  is  the  most  active 
part  of  the  lung,  even  under  conditions  of  ordinary  respira¬ 
tion.  I  would  also  say  that  pressure  on  the  bronchial  tubes 
prevents  the  deposit  of  this  lobular  tubercle,  and  that  an  ex¬ 
amination  of  the  bronchioles  leading  to  the  affected  district 
will  often  show  that  they  are  in  a  state  of  extreme  irritation 
and  thickening,  while  those  of  other  untainted  districts  are  not 
in  this  condition. 

With  regard  to  the  hereditary  conditions  of  phthisis  it  is  well 
to  consider  the  analogy  of  other  diseases  in  relation  to  heredity. 
In  the  heredity  of  rheumatism  we  know  that  there  is  a  family 
tendency  to  suffer  from  the  disease,  and  in  some  cases  the 
tendency  is  confined  to  joint  mischief,  in  others  the  heart  may 
be  especially  implicated.  It  has  also  been  observed  that  some 
families  are  especially  prone  to  suffer  from  eruptive  fevers, 
while  others  show  a  remarkable  disinclination,  and  to  quote 
the  opinion  of  M.  Ricord  concerning  syphilis  there  are  families 
which  appear  to  be  peculiarly  susceptible  to  the  ravages  of 
syphilis,  while  others  appear  almost  invulnerable. 

Now,  in  these  instances  I  think  it  will  not  be  assuming  too 
much  to  say  that  there  are  two  factors  in  the  development  of 
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disease.  First,  the  family  susceptibility,  and,  secondly,  the 
exposure  to  a  certain  virus  about  the  time  of  the  development 
of  the  actual. disease.  No  doubt,  I  think,  can  exist  that  the 
vims  of  syphilis  or  the  zymotic  fevers  may  be  actually  trans¬ 
mitted  from  parent  to  offspring,  and  the  unborn  child  may  be 
attacked  by  disease  transmitted  thus  directly,  or  the  disease 
may  appear .  in  the  infant  soon  after  birth,  and  in  similar 
fashion  the  virus  of  tubercle  may  be  directly  transmitted  to  the 
infant,  and  cases  have  been  recorded  which  appear  to  bear  this 
interpretation.  But  susceptibility  to  the  virus  does  not  stand 
on  the  same  footing,  and  in  this  case  I  presume  that  there  are 
certain  constitutional  and  structural  peculiarities,  the  result  of 
inheritance,  which  favour  the  development  of  the  disease  when 
the  individual  is  exposed  anew  to  the  action  of  the  virus. 

As  regards  the  development  of  phthisis,  there  are  two  factors 
which  demand  consideration  :  the  first  is  the  constitutional 
susceptibility  as  shown  in  the  systemic  disposition  to  give  way 
to  or  permit  the  phthisical  action,  and,  secondly,  the  structural 
defect  in  the  lungs  which  attracts  the  agent  to  those  particular 
organs.  Not  only  a  favourable  climate  is  requisite  but  a 
suitable  soil,  the  constitutional  susceptibility  representing  the 
first,  the  feeble  or  devitalised  structure  of  the  lungs  represent¬ 
ing  the  second.  The  permissive  yielding  of  the  system,  the 
absence  of  non-resistant  power,  is  one  of  the  great  features  in 
phthisis.  Every-day  experience  of  disease  in  all  its  bearings 
proves  how  an  individual  at  one  time  proof  against  all  attacks 
succumbs  readily  to  disease  at  another,  and  this  is  true  not 
only  as  regards  phthisis,  but  also  in  eruptive  fevers  and 
rheumatism,  the  more  enfeebled  the  body  the  more  likely  it  is 
to  develop  disease. 

There  is  perhaps  no  medical  fact  more  generally  recognised, 
even  by  the  vulgar,  than  the  frequent  occurrence  of  phthisis 
among  families,  a  fact  fully  appreciated  by  the  actuaries  and 
medical  referees  of  life  assurance  offices,  yet  when  search  is 
made  among  the  numerous  writings  on  phthisis  for  some  views 
regarding  the  so-called  hereditary  and  non-hereditary  phthisis, 
wa  find  very  little  regarding  any  distinctions  to  be  made 
between  the  two  or  concerning  the  exact  conditions  of  the 
heredity,.  In  fact,  most  authors  have  contented  themselves 
with  giving  the  relative  numbers  of  the  hereditary  and  non- 
hereditary  forms,  a  point  which,  although  of  interest,  is  not  of 
great  practical  us e —Lancet,  June  3,  1882,  p.  901. 

25.— ON  THE  HISTORY  OF  TUBERCLE. 

By  the  Editor  of  The  Medical  Press  and  Circular. 

It  is  impossible  to  feel  anything  but  intense  admiration  at 
the  marvellous  skill  and  perseverance  with  which  Koch’s  cele- 
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brated  experiments  on  tbe  etiology  of  tubercle  have  been  suc¬ 
cessfully  carried  out.  At  tbe  same  time,  too,  we  must  experience 
the  keenest  regret  when  we  reflect  that  the  honour  of  such 
revolutionary  discoveries  rests  with  another  nation  than  our 
own  ;  and  this,  in  all  probability,  entirely  on  account  of  the 
paralysing  influence  brought  to  bear  on  experimental  research 
in  this  country  by  the  noisy  agitation  of  so-called  anti-vivi- 
sectionists.  The  accounts  already  published  of  the  observations 
made  by  Koch  clearly  show  that  he  has  in  principle  followed 
the  method  of  demonstration  successfully  cultivated  by  our  own 
inquirers  in  the  past ;  and  that  these  latter  might  have  been 
beforehand  in  obtaining  equally  valuable  results,  had  they  not 
been  inhibited  through  the  action  of  an  intemperate  section  of 
fanatical  notoriety-hunters,  is  a  more  than  probable  conclusion. 
As  it  is,  however,  we  must  accept  the  startling  discoveries  de¬ 
tailed  by  Koch  ;  and  while  affording  them  the  needed  verifica¬ 
tion,  trust  to  being  able  to  retrieve  our  national  reputation  for 
scientific  excellence  by  further  extending  them  and  the  applica¬ 
tions  of  which  they  are  possible. 

In  pursuing  his  investigations,  Koch  made  use  of  material 
derived  from  both  human  and  animal  sources.  Examination  of  the 
tuberculous  material  deposited  in  the  lungs  and  other  organs, 
invariably  led  to  the  discovery  of  minute  organisms  possess¬ 
ing  all  the  bacterial  characteristics  of  bacilli,  and  necessitated 
the  conclusion  that  these  forms  of  life  are  invariably  present 
in  such  deposits.  In  young  tubercle  the  bacilli  were  naturally 
more  easily  recognised;  but  in  older  material,  especially  in 
such  as  was  distinctly  caseous,  their  presence  could  not  always 
be  demonstrated,  although  abundant  evidence  of  their  existence 
was  found  at  the  edges  of  such  accumulations.  In  a  multitude 
of  cases  of  general  miliary  tuberculosis,  bacilli  in  incalculable 
numbers  were  encountered  in  every  affected  situation ;  and  in 
effect  it  may  be  taken  as  a  warrantable  conclusion  that  they 
inevitably  accompany  the  development  at  least  of  the  disease. 
From  this  point,  however,  to  a  demonstration  that  they  are 
also  the  cause  of  the  degenerations  which  accompany  their 
presence,  is  a  considerable  leap,  the  taking  of  which  could  be 
justified  onky  on  the  accumulation  of  sufficient  actual  proof  of 
the  fact.  .  It  is  the  production  of  this  proof  that  constitutes 
Koch’s  principal  claim  to  the  gratitude  of  the  scientific  world  ; 
and  the  manner  in  which  it  has  been  accomplished  must  win 
for  its  author  an  amount  of  praise  such  as  few  recent  perform¬ 
ances  of  a  similar  kind  have  merited. 

Naturally,  but  one  means  of  supplying  the  needed  demon¬ 
stration  presented  itself — viz.,  the  adoption  of  experiments  on 
living  animals.  For  the  purpose,  therefore,  numbers  of  guinea- 
pigs,  rabbits,  and  cats  were  operated  on,  with  the  result,  in 
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every  ease,  of  verifying  the  assumptions  of  the  experimenter. 
By  directly  transferring  the  tuberculous  matter  from  diseased 
animals  to  healthy  ones,  through  inoculation,  he  succeeded  in 
all  cases  in  reproducing  the  disease ;  but,  inasmuch  as  this 
proceeding  was  open  to  the  objection  that  the  transferred 
material  might  possibly  contain  a  virus  to  which  contamination 
was  due,  rather  than  to  the  presence  in  it  of  microscopic 
organisms,  it  was  modified  by  the  introduction  of  “  cultiva¬ 
tion  ”  experiments  conducted  on  a  very  exhaustive  scale.  In 
this  connection,  perhaps,  more  than  any  other,  must  we  espe¬ 
cially  admire  the  unceasing  perseverance  of  Koch’s  proceed¬ 
ings,  and  also  unhesitatingly  accept  the  results  obtained  from 
them.  After  lengthy  trials  he  succeeded  in  devising  a  pabulum 
in  which  bacilli  grew  and  reproduced  with  the  utmost  freedom. 
At  the  same  time  he  was  enabled  to  determine  the  conditions 
which  were  favourable  and  essential  to  their  development,  thus 
arriving  at  the  important  discovery  that  they  grow  only  within 
a  narrow  temperature  range  of  80°  to  41°  C. ;  below  the  former, 
and  above  42°,  no  increase  took  place  even  after  the  lapse  of  so 
long  a  period  as  three  weeks :  thus  a  most  important  distinc¬ 
tion  is  to  be  drawn  between  the  bacilli  of  tubercle  and  the 
bacilli  of  anthrax,  the  latter  readily  continuing  the  processes 
of  active  life  down  to  a  temperature  as  low  as  20°  C. 

Preserving,  then,  his  cultivation  fluid  at  the  appropriate 
temperature,  Koch  sowed  a  speck  of  tuberculous  matter,  and 
from  the  generation  of  bacilli  thus  produced  he  infected  a 
second  quantity  of  nutritive  matter,  and  so  on  until  in  some 
cases  the  cultivation  process  was  extended  over  as  long  as  six 
months.  The  purified  bacilli  so  obtained  could  not,  by  any 
possibility,  be  accused  of  communicating  any  foreign  virus; 
and  yet,  when  introduced  into  healthy  animals  they  never 
failed  to  reproduce  themselves  in  incalculable  numbers,  and  to 
set  up  all  the  symptoms  of  tuberculous  infection.  To  quote 
definite  examples  of  the  experiments  made  in  this  direction,  it 
may  be  mentioned  that  four  guinea-pigs  were  inoculated  with 
bacilli  of  the  fifth  generation  produced  in  54  days  from  tuber¬ 
culous  matter  originally  derived  from  a  human  being.  In  each 
case  the  infected  animal  sickened  and  lost  flesh,  and  being 
killed  at  the  end  of  32  or  35  days,  strongly  pronounced  tuber¬ 
culosis  was  found  in  every  instance.  The  situation  chosen  for 
the  injection  of  infective  material  was  found  to  exert  no  influ¬ 
ence  on  the  result.  The  abdomen,  the  anterior  chamber  of  the 
eye,  and  other  places  were  selected,  with  always  the  same 
ultimate  consequences  ensuing ;  and  in  cases  where  check  expe¬ 
riments  were  made  by  injecting  natural,  healthy  blood  serum 
into  animals  at  the  same  time  as  others  were  infected  with 
cultivated  bacilli,  it  was  found  that  while  the  latter  sickened 
and  became  tuberculous,  the  former  remained  unaffected. 
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In  another  series  of  experiments  the  sputum  of  phthisical 
patients  was  obtained  and  dried  thoroughly  for  six  or  eight 
weeks.  At  the  end  of  this  time,  being  suspended  again  in  solu¬ 
tion  and  injected  into  guinea-pigs,  the  latter  became  rapidly 
emaciated,  and  in  every  respect  similarly  diseased  to  those 
animals  directly  infected  with  bacilli  obtained  at  once  from 
tuberculous  masses,  or  through  successive  cultivations.  The 
importance  of  this  particular  observation  will  be  at  once  ap¬ 
parent.  It  proves  that  hitherto  unsuspected  danger  lurks  in 
the  neighbourhood  of  every  consumptive  individual,  and  that 
ordinary  precautions  are  insufficient  to  protect  susceptible  per¬ 
sons  from  the  influence  of  such  producing  agents  of  a  dire  and 
rapidly  destructive  disease.  At  the  same  time  it  must  be  as¬ 
sumed  that  it  is  essential  for  the  infective  bacilli  to  find  their 
way  into  the  body  under  certain  definite  conditions  in  order  for 
their  development  and  the  production  of  tuberculous  deposits 
to  follow  as  a  matter  of  course;  and  it  is  on  these  by  no  means 
insignificant  points  that  further  information  must  be  obtained 
by  means  of  further  experimentation.  Were  it  otherwise  it 
would  be  difficult  to  explain  the  immunity,  such  as  it  is,  as  is 
enjoyed  from  a  disease  so  prevalent  as  tubercle,  for  it  is  esti¬ 
mated  that  one-seventh  of  the  total  mortality  arises  from  it. 
And  further  than  this,  there  is  a  stern  necessity  now  shown  to 
us  to  admit  and  attempt  the  discovery  of  a  means  of  alleviating 
the  disastrous  consequences  that  follow  on  the  general  distri¬ 
bution  of  tuberculous  disease. 

In  this  respect  there  must  henceforth  be  no  unwise  or  careless 
compromise  with  sentimentalism.  A  “foreigner,”  as  the 
apostle  of  anti-vivisection,  in  his  vast  ignorance,  contemptu¬ 
ously  calls  Koch,  has  contributed  to  our  knowledge  of  the 
history  of  disease  a  discovery  which  bids  fair  to  rank  second 
in  importance  only  to  Jenner’s ;  and  on  the  use  we  may  be 
able  to  make  of  the  facts  already  demonstrated  must  largely 
depend  the  influence  it  may  exert  on  the  destinies  of  the  human 
race. — Medical  Press  and  Circular ,  May  10,  1882,  p.  403. 


26. — OK  THE  INFECTIVE  NATURE  OF  TUBERCULOSIS. 

By  the  Editor  of  the  Lancet. 

The  facts  and  opinions  which  point  to  the  infective  nature  of 
tuberculosis  involve  the  assumption  that,  as  regards  man,  the 
disease  may  arise  by  the  inhalation  of  the  morbific  germs  with 
the  inspired  air.  The  experiments  which  have  in  a  few  instances 
been  carried  out,  on  the  artificial  production  of  tuberculosis  by 
the  inhalation  of  the  virus,  have  acquired  additional  importance 
from  the  recent  discoveries,  and  it  is  not  surprising  if  the  at¬ 
tention  of  investigators  is  more  and  more  directed  to  this  ques- 
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tion.  The  chief  observations  on  the  subject  hitherto  made  have 
been  those  of  Tappeiner,  who  endeavoured  to  produce  the 
disease  by  the  inhalation  of  the  atomised  sputa  of  tubercular 
patients.  Of  eleven  dogs  subjected  to  experiment,  all,  with 
one  doubtful  exception,  presented  miliary  tubercles  in  the 
lungs,  which  were  found  also  in  several  cases  in  the  kidneys, 
and  in  some  also  in  the  liver  and  spleen.  The  earliest  distinct 
tubercular  eruption  was  found  in  the  course  of  the  third  week, 
from  which  he  inferred  an  incubation  period  of  rather  more 
than  fourteen  days.  Schottelius  suggested  that  these  experi¬ 
ments  did  not  furnish  conclusive  evidence  regarding  the 
specificity  of  tubercle,  since  he  succeeded  in  producing  similar 
nodules  in  the  lungs  of  dogs  by  the  inhalation  of  various 
organic  substances,  sputum  of  non-tubercular  persons,  cerebral 
tissue,  and  even  cheese.  He  left  it  undecided  whether  all  the 
nodules  in  the  lungs  were  true  tubercles,  but  his  experiments 
have  at  any  rate  this  bearing  on  human  phthisis,  that  the  inha¬ 
lation  of  organic  substances  can  produce  foci  of  disease  in  the 
lung.  Tappeiner,  on  this,  renewed  the  investigation.  He 
made  an  emulsion  of  calf’s  brain  in  water,  and  caused  two 
dogs  to  inhale  the  atomised  liquid,  but  found  no  nodules  in  the 
lungs.  He  explains  the  difference  between  his  results  and 
those  of  Schottelius  by  the  difference  in  the  conditions  of  the 
experiments.  Bertheau  repeated  Tappeiner’s  experiments,  and 
obtained  the  same  results,  failing  with  a  cerebral  experiment 
with  non-tubercular  sputum. 

Fresh  experiments  on  the  subject  have  been  lately  made  by 
Weichselbaum  of  Vienna,  dogs  alone  being  employed.  Eleven 
experiments  were  made  with  tuberculous  sputum.  The  dura¬ 
tion  of  the  experiments  varied  between  two  days  and  two  and 
a  half  months,  and  the  number  of  inhalations  between  one  and 
twenty-four.  In  all  these  cases,  even  in  those  in  which  only 
one  inhalation  had  been  administered,  and  the  animal  had  been 
killed  one  or  two  days  afterwards,  tubercles  were  found  in  the 
lungs  and  kidneys,  many  in  the  former,  one  or  two  only  in  the 
latter.  Moreover,  the  bronchial  glands,  and  in  some  cases  the 
mesenteric  glands  also,  were  swollen,  and  presented  tubercles 
under  the  microscope.  In  the  two  cases  in  which  the  animal 
was  killed  one  and  two  days  after  the  first  and  only  inhalation, 
the  tubercles  in  the  lungs  were  few  and  scarcely  visible  ;  but  in 
aF?” her  case,  eight  days  after  the  inhalation,  the  tubercles, 
although  small,  were  very  abundant.  They  were  non-vascular, 
and  consisted  partly  of  lymphoid  cells,  partly  of  cells  which 
were  larger,  and  flattened  by  mutual  pressure.  In  the  lungs 
desquamative  pneumonia  was  present  in  places.  In  the  centre 
of  the  larger  tubercles  caseation  was  already  commencing. 

In  three  other  experiments  a  watery  emulsion  of  triturated 
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cheese  was  employed  in  the  same  manner.  In  two,  in  which 
a  strong- smelling  cheese  was  used(Limburg  cheese),  the  animals 
died,  one  in  a  month,  after  six  inhalations,  the  other  after  two 
inhalations  in  the  course  of  five  days.  The  cause  of  death  was 
a  gastro- enteritis,  and  no  trace  of  tubercle  could  be  discovered. 
In  the  third  case,  however,  in  which  mild  cheese  was  inhaled 
fifteen  times  in  the  course  of  seventeen  days,  twenty-four  small 
nodules  were  found  in  the  two  lungs,  and  one  submiliary  no¬ 
dule  in  each  kidney  ;  these  nodules  had  a  similar  structure  to 
those  found  in  the  other  cases.  For  the  sake  of  comparison 
an  injection  of  similar  cheese  emulsion  was  made  into  the  peri¬ 
toneal  cavity  of  two  other  dogs,  but  in  neither  was  any  trace 
of  .  tubercle  discovered.  The  same  negative  result  followed  the 
injection  of  cooked  tubercular  sputum,  whereas  this,  injected 
in  the  fresh  state,  caused  a  copious  eruption  of  tubercles  in  the 
mesentery  and  in  the  large  omentum.  Experiments  were  also 
made  with  the  inhalation  of  other  substances.  Pus  from  a 
carious  rib,  diluted  with  water,  was  inhaled  for  seven  weeks, 
but  only  a  few  nodules  were  found  in  the  lungs,  although  these 
had  a  structure  similar  to  the  tubercles  of  the  first  series. 
Lastly,  a  dog  was  made  to  inhale,  sixteen  times  in  the  course 
of  twenty  days,  an  emulsion  of  fresh  bullock’s  spleen,  but  no 
nodules  were  found  in  its  organs.  These  experiments  seem  to 
show  that  tubercle-like  formations  may  be  induced  by  the  in¬ 
halation,  not  only  of  tuberculous  material,  but  also  of  other 
organic  substances.  The  results,  however,  differ  from  those 
of  Schottelius  in  that  a  difference  in  the  action  of  the  two 
classes  of  material  was  clearly  shown.  The  tubercular  sputum 
contains  a  virus  which,  in  whatever  quantity  or  whatever  mode 
it  is  introduced  into  the  organism,  produces,  without  exception, 
numerous  nodules  which  have  the  structure  of  tubercle.  Other 
organic,  not  tubercular,  substances  either  do  not  produce  these 
at  all  or  produce  them  in  only  insignificant  quantity.  Full 
knowledge  of  the  mode  in  which  the  tubercle  arises  can  only  be 
obtained  when  we  know  to  what  constituents  of  the  tubercular 
sputum,  cheese,  &c.,  the  special  .effect  is  to  be  ascribed.  Ac¬ 
cording  to  these  experiments  the  incubation  period  of  tubercu¬ 
losis  produced  by  inhalation  is  much  shorter  than  was  assumed 
by  Tappeiner,  since  apparently  it  may  not  exceed  one  day.  This 
extremely  brief  interval,  indeed,  wTill  cause  many  persons  to 
hesitate  before  accepting  the  results  of  the  experiments  as 
altogether  trustworthy. 


The  same  subject  has  been  investigated  in  France  by  M. 
Giboux,  and  in  an  aspect  of  more  direct  practical  importance. 
The  nocuity  or  innocuity  of  the  air  expired  by  phthisical 
patients  was  the  point  examined.  He  collected  daily  forty  or 
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fifty  litres  of  air  expired  by  persons  in  the  second  or  third 
stage  of  phthisis,  and  passed  half  this  air  into  a  hutch  in  which 
were  two  young  rabbits  born  of  perfectly  healthy  parents. 
Two  other  similar  rabbits  were  confined  in  another  cage  of  the 
same  construction,  and  through  this  was  passed  daily  twenty  or 
twenty- five  litres  of  the  remaining  air,  but  which  had  been 
filtered  by  being  passed  through  tow  impregnated  with  carbolic 
acid.  The  two  cages  were  placed  in  separate  rooms  so  as  to  pre¬ 
vent  any  contamination  of  the  air  of  the  one  by  the  respiratory 
products  from  the  other.  The  experiment  lasted  from  January 
15th  to  April  29th.  At  the  end  of  this  time  the  two  rabbits 
placed  in  the  second  cage  were  in  perfect  health,  while  the 
others  presented  loss  of  appetite,  thirst,  diarrhoea,  and  emacia¬ 
tion.  At  the  autopsy  tubercles  were  found  in  the  principal 
viscera,  and  the  lesions  in  the  lungs  were  much  more  advanced 
than  in  the  other  organs.  On  the  other  hand,  the  viscera . 
of  the  two  rabbits  in  the  second  cage  presented  no  trace  of  : 
tubercle. 

Of  course,  as  is  pointed  out  by  the  Gazette  M^dicale  de  Paris 
in  a  comment  on  Giboux’s  investigations,  the  experiments  do 
not  demonstrate  that  the  air  expired  by  phthisical  patients  is 
as  noxious  to  man  as  it  appears  unquestionably  to  be  to  some, , 
at  least,  of  the  lower  animals.  Nevertheless,  these  facts  are  of 
great  importance,  and  receive  additional  significance  from  the 
discoveries  of  Koch.  They  harmonise  also  with  the  cases,  rare 
it  [may  be,  but  well  established,  in  which  phthisis  seems  dis¬ 
tinctly  to  originate  in  long- continued  attendance  on  a  person  i 
suffering  from  the  disease.  They  raise,  moreover,  another 
question  of  very  great  practical  importance.  What  is  the  effect 
of  massing  together  consumptive  patients  in  the  wards  of 
special  hospitals  for  the  disease  ?  If  the  air  which  has  been 
breathed  by  these  patients  manifests,  by  its  effects,  the  presence 
of  the  virus  of  the  disease,  its  comparative  innocuity  to  persons 
in  health  must  be  due  to  the  difficulty  which  the  germs  find  in 
gaining  an  entrance  through  the  uninjured  tissue  of  the  lungs, 
or  to  the  unsuitability  of  the  soil  into  which  they  penetrate. 
But  these  conditions  do  not  obtain  in  those  who  are  already  the 
victims  of  phthisis,  The  suitability  of  the  soil  is  demonstrated, 
and  the  lungs  are  no  longer  in  a  normal  state.  Is  not  the 
chance  of  recovery  of  such  cases  lessened  by  the  constant  re¬ 
newal  of  the  morbid  stock  of  tubercular  germs  ?  No  positive 
answer  to  the  question  can  be  given,  but  it  is  one  which  de¬ 
serves  most  careful  consideration,  and  observations  directed  to 
this  end  may  soon  supply  at  least  an  indication  of  the  quarter 
in  which  an  answer  is  to  be  sought. — Lancet ,  June  24,  1882, 
p.  1041. 
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27. — CONTAGIOUSNESS  OF  PULMONARY  CONSUMPTION. 

By  I.  Burney  Yeo,  M.D.,  F.R.C.P.,  Physician  to 
King’s  College  Hospital. 

[Koch,  of  Berlin,  has  been  exhibiting  the  Bacillus  of  Tubercle 
in  the  Physiological  Laboratory  of  King’s  College,  on  which 
Dr.  Yeo  makes  the  following  remarks  in  his  lecture]  : — 

Now  this  demonstration,  which  you  have  seen  with  your 
own  eyes,  introduces  you  to  problems  in  pathology  and  in  prac¬ 
tical  medicine,  the  importance  of  which  it  is  impossible  to 
exaggerate.  Never,  in  the  whole  of  the  past  history  of  medical 
science  and  of  medical  discovery,  have  propositions  been 
advanced  of  greater  import  than  those  which  have  been 
advanced  and  maintained  in  connection  with  this  discovery. 

Let  me  state  to  you,  in  language  as  clear  and  simple  as  I 
can,  what  these  propositions  are. 

_  1-  Tubercle  is  an  infective  malady,  originating  in  a  specific 
virus,  and  propagated  by  the  conveyance  of  that  virus  from 
body  to  body,  and  originating  in  no  other  way. 

2.  The  specific  virus  of  tubercle  consists  of  a  particular 
micro-organism,  found  only  in  tubercle ;  this  organism  can  be 
seen  in  the  cells  of  tubercle,  can  be  obtained  in  a  separate  form, 
and  cultivated  in  successive  generations,  without  losing  its 
original  properties. 

%  3.  Certain  forms  of  disease,  termed  “  scrofulous,”  are  essen¬ 
tially  tuberculous ;  and  their  characteristic  anatomical  morbid 
products  contain  the  infective  organism  peculiar  to  tubercle. 

4.  The  disease  known  as  pulmonary  consumption  is,  in  the 
main,  a  tuberculous  disease,  and  is  dependent  on  the  presence 
and  propagation  in  the  body  of  the  infective  organism  charac¬ 
teristic  of  tubercle. 

5.  Pulmonary  consumption  is  a  contagious  malady. 

Of  these  five  propositions,  it  is  claimed  for  the  three  first 
that  they  rest  on  demonstration,  as  I  propose  to  show  you  ; 
the  last  two  are,  more  or  less,  of  the  nature  of  inferences  from 
the  three  preceding  ;  and  in  connection  with  these,  we  may  ex¬ 
pect  to  find  there  will  exist  some  differences  of  opinion. 

The  idea  that  consumption  is  a  contagious  disease  is  not  a 
new  one.  It  is  a  doctrine  which  has  always  beeu  maintained 
in  the  south  of  Europe— in  Italy,  Spain,  and  Portugal.  Galen 
believed  it,  Morgagni  believed  it,  and  great  names  in  the  history 
of  medicine,  from  their  time  to  ours,  may  be  found  both  for 
and  against  it. 

Pidoux,  in  France,  who  had  unusual  opportunities  of  be¬ 
coming  acquainted  with  the  histories  of  a  large  number  of 
consumptives,  declared  that  his  own  experience  was  directly 
opposed  to  this  doctrine  ;  and  that  he  had  never  seen  a  single 
case  of  consumption  that  he  could  refer  to  contagion. 
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One  of  the  most  distinguished  physicians  of  our  own  times,  for¬ 
merly  Professor  of  Medicine  in  this  college,  Sir  Thomas  Watson, 
in  a  course  of  lectures  delivered  in  that  very  college  where  you 
have  recently  seen  demonstrated  the  existence  of  a  tubercle- 
bacillus,  thus  expresses  himself  on  this  subject. 

“  Is  phthisis  contagious  ?  No;  I  verily  believe  not.  A  dia¬ 
thesis  is  not  communicable  from  person  to  person.  Neither  can 
the  disease  be  easily  (if  at  all)  generated  in  a  sound  constitu¬ 
tion.  Nor  is  it  ever  imparted,  in  my  opinion,  even  by  one 
scrofulous  individual  to  another.” 

From  my  own  experience  of  consumption — and,  as  I  shall 
show  you  presently,  it  has  been  a  very  large  one — I  cannot 
doubt  that  this  was  the  judgment  of  sound  common  sense  at 
the  time  it  was  uttered,  and  with  such  evidence  as  was  then, 
and  has  been  until  quite  recently,  attainable.  But  it  would  be 
unscientific  now  to  tie  oneself  to  this  opinion,  in  the  face 
of  such  facts  as  recent  researches  in  experimental  pathology 
have  established. 

On  the  other  hand,  another  very  eminent  physician,  a  brother 
of  another  former  Professor  of  Medicine  in  this  College,  Dr. 
William  Budd  of  Bristol,  long  ago  promulgated  the  view  that 
pulmonary  consumption  was  a  disease  “  strictly  analogous  to 
the  ordinary  eruptive  fevers  in  everything  but  the  slowness  of 
its  progress  ;  that,  among  European  populations,  tuberculous 
disease  had  undergone  mitigation  of  its  original  severity  by 
long  prevalence ;  but  he  entertained  no  doubt  of  its  eminently 
contagious  character.” 

We  must  not  be  surprised  that  Dr.  Budd’s  views  met  with 
little  acceptance  at  the  time.  Insight,  however  penetrating, 
is  not  demonstration,  and  scientific  belief  rests  wholly  on 
demonstration.  Then  (and  even  now),  the  evidence,  derived 
from  practical  experience,  against  the  contagiousness  of  con¬ 
sumption,  in  at  all  the  same  sense  as  smallpox  and  scarlet  fever 
are  contagious,  seemed  overwhelming ;  and,  if  we  yield  now 
to  the  teaching  that  phthisis  is  a  contagious  disease,  we  shall 
yield  solely  to  demonstration  and  experiment.  For  such 
evidence  as  we  obtain  from  the  experience  of  physicians  in 
their  practice  amongst  consumptive  patients  affords,  at  most, 
but  a  weak  presumption ;  and  the  facts  I  shall  bring  before 
you  certainly  show  that  consumption  is  by  no  means  contagious 
in  the  sense  which  is  ordinarily  and  popularly  attached  to  that 
word.  But  the  modern  methods  of  experimental  research  are. 
doubtless,  destined  to  widen  our  conception  of  “contagion,” 
as  they  have  widened  and  corrected  our  conceptions  in  respect 
of  many  other  pathological  doctrines  ;  and  it  is  quite  possible 
that,  under  certain  given  conditions,  consumption  may  be  a 
contagious  disease. 
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The  tubercle-bacilli  appear  as  “  delicate  rods  from  a  quarter 
to  half  the  diameter  of  a  blood-corpuscle  in  length  that  they 
have  been  found  “in  large  numbers  in  all  places  where  the 
tubercles  are  of  recent  formation  and  spreading  rapidly,  more 
especially  at  the  border  of  the  cheesy  masses.”  They  possess  a 
special  relation  to  the  giant-cells,  being  found  in  their  interior 
sometimes  to  the  number  of  twenty  in  each  cell.  They  do  not 
appear  to  possess  any  power  of  movement.  In  some  of  the 
rods,  oval  spores  have  been  seen.  They  have  been  seen 
in  the  human  subject  in  cases  of  miliary  tuberculosis,  in 
cases  of  caseous  broncho-pneumonia,  in  tubercle  of  the  brain, 
in  intestinal^  tuberculosis,  in  freshly  extirpated  scrofulous 
glands,  and  in  certain  cases  of  synovial  degeneration  of  joints. 
Nor  need  I  repeat  the  account  (already  published  in  this 
J ournal)  of  the  beautiful  series  of  experiments  by  which 
Koch  has  shown  that  it  is  to  the  presence  of  this  organism, 
and  to  this  alone,  that  tubercle  owes  its  infective  property. 
One  fact,  however,  let  me  mark,  en  passant ,  for  future 
comment.  “  It  was  found  that  these  bacilli  required  a  tem¬ 
perature  approaching  that  of  the  human  body  for  their  growth.’* 
The  minimum  temperature  of  86°  Fahr.,  and  the  maximum  of 
104°,  are  the  limits  between  which  they  can  develop  and 
multiply.  This  disposes  of  the  first  and  second  propositions, 
and  brings  us  to  the  third,  viz.,  “  that  certain  forms  of  disease 
termed  scrofulous  are  essentially  tuberculous.” 

Both  the  experiments  of  Koch,  as  well  as  those  of  Dr.  Hip- 
poly  te  Martin,  go  to  establish  this  proposition.  I  have  just 
said  that  Koch  has  found  the  infective  bacillus  of  tubercle  in 
freshly  extirpated  scrofulous  glands,  and  in  certain  cases  of 
(scrofulous)  degeneration  of  the  synovial  membrane  of  joints. 
And  Dr.  Martin  has  obtained  a  series  of  cases  of  generalised 
tuberculosis,  by  successive  inoculations  in  guinea-pigs  ;  the 
original  inoculations  being  in  one  instance  from  a  small  collection 
of  pus  found,  after  death,  in  a  firmly  encased  submaxillary 
gland  of  a  child,  who  had  died  of  measles  and  broncho-pneu¬ 
monia  without  any  trace  of  tubercular  disease,  but  with  well 
marked  clinical  characters  of  scrofula  ;  and  in  another,  from 
non-degenerated  (non-caseous)  scrofulous  products,  a  few 
instants  after  surgical  removal. 

Dr.  Martin  suggests,  however — and  the  suggestion  seems  to 
me  a  sound  and  practical  one — that  scrofula  is,  perhaps,  not  a 
distinct  morbid  type,  and  that  some  of  its  manifestations  must 
be  included  under  the  class  of  tuberculous  diseases,  and  that 
others  belong  simply  to  the  “  lymphatic  constitution;”  that 
the  possession  or  non-possession  of  the  property  of  infection, 
capable  of  being  transmitted  through  a  series  of  inoculations, 
affords  the  only  elements  of  a  certain  diagnosis,  or,  as  Koch  would 
YOL.*  lxxxvi.  i 
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probably  say,  the  presence,  in  tbeir  characteristic  anatomical 
elements,  of  the  tubercle-bacillus. 

The  fourth  proposition,  that  pulmonary  consumption  is,  in 
the  main,  a  tuberculous  disease,  will  no  doubt  be  stoutly 
opposed  by  many  in  this  country,  who  have  adopted  those 
views  of  the  origin  of  pulmonary  consumption  in  ordinary 
inflammatory  processes  which  have  been  so  ably  advocated  by 
USTiemeyer ;  and  much  additional  experimental  research  will  be 
necessary  in  order  to  set  this  question  at  rest. 

At  present,  this  proposition  rests  on  the  observation  that 
fresh  caseous  matter,  as  well  as  the  grey  granulations  found  in 
the  lungs  of  phthisical  patients,  are  infective,  and  contain  in 
their  anatomical  elements  the  tubercle-bacillus,  and  that  the 
sputa  of  phthisical  patients  are  infective ;  whereas  the  caseous 
degenerated  products  of  ordinary  inflammation  are  not  infec¬ 
tive  (in  series),  and  do  not  contain  the  characteristic  micro¬ 
organism. 

But  it  is  not  denied  that  chronic  inflammatory  changes  may 
be  produced  in  the  lungs  by  the  entrance  of  various  irritating 
foreign  particles,  and  that  these  changes  may  in  time  produce 
fatal  injury  to  the  organs  of  respiration ;  it  is,  however,  sug¬ 
gested  that  these  cases  should  not  be  spoken  of  as  phthisis,  but 
as  forms  of  chronic  pneumonia. 

In  conclusion,  we  again  come  to  the  fifth  and  last  proposi¬ 
tion,  the  proposition  with  which  we  started,  that  pulmonary 
consumption  is  a  contagious  malady.  I  must  again  say  that  it 
is  impossible  to  over-estimate  the  importance  of  establishing 
the  truth  or  error  of  this  proposition. 

_  It  is  precisely  one  of  those  questions  upon  which  the  Collec¬ 
tive  Investigation  Committee  of  the  British  Medical  Association 
may  be  expected  to  gather  up  valuable  information.  And  it  is 
one  also  which  can  scarcely  be  cleared  up  without  prolonged  and 
repeated  investigations  by  means  of  experiments  on  animals :  not 
painful  experiments,  happily ;  there  is  no  need  to  give  pain  in 
carrying  out  the  kind  of  investigations  which  this  subject 
demands,  and  which  are  calculated  to  promote  the  welfare  both 
of  man  and  animals.  There  are,  moreover,  many  matters  of 
daily  concern  connected  with  this  investigation  ;  the  way,  for 
instance,  in  which  consumptive  patients  should  be  tended  and 
nursed ;  the  propriety  of  massing  together  a  great  number  of 
consumptive  patients  in  the  same  building ;  the  propriety  of 
allowing  healthy  persons  to  breathe  air  contaminated  by  the 
breath  of  such  patients  ;  the  mode  of  dealing  with  their  expec¬ 
torations  ;  the  kind  of  medical,  climatic,  or  other  treatment 
best  suited  to  the  arrest  and  cure  of  the  disease,  regarded  as  an 
infective  malady  ;  the  marriage  of  consumptive  patients.  Sup¬ 
posing  consumption  to  be,  under  certain  conditions,  a  contagious 
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malady,  there  seems  to  be,  prirnd  facie,  some  ground  for  believ¬ 
ing  that  one  of  those  conditions  may  be  that  of  temperature — 
the  temperature  of  the  body,  or  the  temperature  of  the 
external  air. 

I  have  already  mentioned  that  in  the  South  of  Europe  con¬ 
sumption  has  always  been  looked  upon  as  a  contagious  disease. 
May  this  not  be  owing  to  the  relatively  higher  temperature  of 
these  regions  ?  And  we  naturally  associate  with  this  reflection 
Koch’s  statement  that  the  tubercle-bacillus  requires  a  tempera¬ 
ture  above  86°  Eahr.  for  its  propagation. 

I  must  content  myself  at  present  with  simply  pointing  to 
this  question  of  the  influence  of  temperature  upon  the  origin 
and  propagation  of  consumption,  as  one  which  requires  careful 
investigation.  I  shall  have  something  to  say  in  a  future  lecture 
on  the  antiseptic  treatment  of  consumption.  Finally,  there  is 
the  pressing  question  of  the  possibility  of  conveying  tubercu¬ 
lous  disease  to  children  by  feeding  them  with  the  milk  of 
consumptive  cows  j  but  I  have  said  enough  X  hope  to  convince 
you  of  the  truth  of  the  statement  I  made  at  the  commencement 
of  this  lecture,  that  it  is  impossible  to  exaggerate  the  import¬ 
ance  of  the  subject  to  which  I  have  now  called  your  attention.— 
British  Medical  Journal,  June  17,  1882,  _p.  895, 


28.— ON  THE  ANTISEPTIC  TREATMENT  OF  CONSUMPTION. 
By  I.  Burney  Yeo,  M.D.,  F.B.C.P.,  &c. 

If  the  expectoration,  if  the  matters  discharged  from  the  air- 
passages  of  a  phthisical  patient,  swarm  with  infective  micro¬ 
organisms,  as  we  are  assured  on  the  highest  authority  is  the 
case ;  if  the  active  invading  area  of  the  diseased  portion  of 
the  lung  be  also  crowded  with  these  same  infective  bacilli,  what 
treatment  can  be  more  rational  and  more  appropriate  than  that 
which  aims  at  destroying  the  life  and  activity  of  these  organ¬ 
isms  ?  indeed,  I  might  ask,  what  treatment  can  be  rational 
or  appropriate  which  neglects  to  follow  this  indication  P  The 
only  questions  that  admit  of  argument  in  connection  with  this 
subject  are  these  two  :  1.  Are  we  satisfied  that  the  presence 
of  these  infective  organisms  in  phthisical  lungs,  and  their 
causal  relationship  with  phthisis,  have  been  demonstrated  ? 
And,  2.  Have  we  the  means  of  treating  this  disease  antisepti- 
cally— that  is  to  say,  do  we  possess,  in  an  applicable  form,  the 
agents  which  will  destroy  these  micro-organisms,  and  so  arrest 
the  progress  of  the  disease  ? 

If  in  phthisis,  as  seems  most  probable,  we  have  to  do 
primarily  with  a  specific  virus  or  infective  organism,  and 
secondarily  with  an  inflammatory  process  excited  by  it,  our 
treatment  must  have  a  twofold  object — the  destruction  of  the 
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virulent  agent,  and  the  reduction  of  the  accompanying  inflam¬ 
mation  ;  and,  in  actual  practice,  my  own  experience  certainly 
shows  that  the  best  results  follow  the  combination  in  treat¬ 
ment  of  these  two  ends. 

If  we  look  through  the  whole  of  the  literature  dealing  with 
the  treatment  of  phthisis,  it  seems  to  me  that  two  facts  start 
out  in  remarkable  prominence :  one  is  the  value  of  treatment 
which  may  be  regarded  as  antiseptic — sea-voyages,  mountain 
air,  dry  pure  air  in  any  locality,  sulphur  waters,  terebinthinate 
vapours,  iodised  vapours,  &c. ;  and  the  other  is  the  value  of 
counterirritation,  systematic  and  continued  counterirritation ; 
treatment,  you  see,  directed  against  a  virus  or  an  infective 
property— treatment  directed  against  the  results  of  present 
and  past  inflammatory  action.  But  we  must  not  expect  more 
from  antiseptic  treatment  than  it  can  possibly  yield.  I  have 
seen  it  remarked  that  cases  of  phthisis,  though  they  might  be 
benefited,  are  not  cured,  by  antiseptic  treatment.  To  this,.  I 
would  reply,  that  aseptic  and  antiseptic  treatment,  if  it  do  not 
cure,  is,  at  any  rate,  an  essential  condition  of  cure,  where  cure 
is  possible.  Nature  often  herself  erects  an  antiseptic  barrier 
against  the  invasion  of  septic  agents.  And  one  of  the  most 
universally  admitted  remedies  for  staying  the  progress  of 
phthisis  is  the  removal  of  the  patient  to  some  place  where  he 
shall  breathe  an  aseptic,  if  not  an  antiseptic,  atmosphere.  It 
is  foolish  to  expect  that  antiseptic  agents  can  act,  so  to  speak, 
retrospectively.  Water  may  extinguish  fire,  and  stay  its 
ravages,  but  it  cannot  rebuild  what  the  fire  has  destroyed. 
So  antiseptic  agents  may  arrest  the  activity  of  septic  influences, 
but  they  cannot  undo  the  mischief  that  is  already  done. 

When  I  read  of  hospital  physicians  vigorously  plying,  with 
so-called  antiseptic  sprays,  patients  in  the  very  last  stage  of 
phthisis,  with  lungs  riddled  with  cavities,  and  then  reporting 
that  they  have  arrived  at  “  decisive  negative  results,”  I  am 
amazed  to  think  that  they  ever  imagined  it  possible  that  they 
could  arrive  at  any  other. 

It  is  not  a  little  instructive  in  connection  with  the  history  of 
this  subject  to  find  Dr.  Copland,  many  years  ago,  recording 
the  fact  that  a  young  man,  who  had  repeatedly  come  under  his 
observation  in  an  advanced  stage  of  phthisis,  completely 
recovered  his  health  after  he  had  been  for  a  considerable  period 
employed  in  the  manufacture  of  creasote  ;  hnd  at  the  end  of  his 
Historical  Sketch  of  the  Treatment  of  Pulmonary  Consumption 
he  observes : — 

“  The  inhalation  of  the  fumes  of  tar  or  of  creasote,  or  of  the 
terebinthinates,  very  weakly  diffused  in  the  atmosphere  breathed 
by  the  patient,  is  in  some  cases  beneficial  in  impeding  the 
advance  of  tubercles  or  the  formation  of  cavities,  and  in  healing 
the  surfaces  of  cavities  which  have  been  formed.” 
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Valuable  testimony  has  been  given  by  Dr.  Lemaire  and  Dr. 
Sansom  as  to  the  efficiency  of  the  inhalation  of  ‘  ‘  carbolised 
^air”  in  phthisis.  Dr.  Lemaire  gave  carbolic  acid  also  internally 
in  aqueous  solution.  He  found  very  remarkable  effects  follow 
its  use.  There  was  diminution  of  cough  after  twenty-four 
hours,  and  in  some  cases  almost  a  complete  disappearance  after 
a  few  days.  The  expectoration  was  diminished  or  almost  sup¬ 
pressed,  and  if  the  sputa  were  offensive,  their  foetor  disappeared. 
In  many,  the  physical  condition  of  the  respiratory  organs  was 
ameliorated.  Some  were  cured,  in  others  there  was  a  subsi¬ 
dence  or  disappearance  of  rales ,  and  parts  became  pervious  to 
air  which  had  previously  been  impervious.  In  other  cases  he 
had  noticed  increase  of  strength,  return  of  appetite  and  sleep, 
increased  freedom  of  breathing,  and  general  exhilaration. 

Dr.  Jaccoud,  the  eminent  Professor  of  Medicine  in  the  Faculty 
of  Paris,  in  a  treatise  which  he  published  last  year  on  the 
Durability  and  Treatment  of  Pulmonary  Phthisis,  thus  testifies 
to  the  good  effect  of  creasote  given  internally.  The  “  pure 
creasote  of  the  beech-tree”  is  the  preparation  used  by  prefer¬ 
ence  in  Paris.  “This  remedy,”  he  says,  “more  rapidly  and 
more  surely  than  any  other  diminishes  the  expectoration  and 
limits  the  extent  of  the  catarrhal  lesions,  and  thus  reduces  con¬ 
siderably  the  area  of  the  pulmonary  changes.  But  that  is  not 
all ;  and  I  am  induced  to  believe  that  creasote  may  act  on  the 
fundamental  lesions  themselves,  the  tubercidous  lesions ,  and 
promote  indurative  changes,  which,  as  you  know,  is  the  method 
of  cure.”  He  mentions  the  case  of  a  young  girl  twenty-two 
years  of  age,  who  was  in  the  hospital  three  months  with 
infiltration  and  softening  at  the  left  apex ;  and,  after 
the  creasote  treatment,  she  became  greatly  benefited,  and 
was  discharged  fifteen  pounds  heavier.  The  signs  of  “  peritu- 
bercular  catarrh  ”  had  disappeared ;  the  dulness  had  greatly 
diminished ;  and  breath- sounds  had  to  some  extent  reappeared. 
She  remained  in  good  health  for  two  years,  when  she  was 
readmitted  with  an  attack  of  broncho-pneumonia  from  expo¬ 
sure  to  severe  cold.  She  was  very  ill,  but  recovered  to  some 
extent;  and  when  convalescent,  she  was  obliged  to  leave  the 
hospital  and  was  lost  sight  of. 

In  another  case  quoted  by  Jaccoud,  of  a  young  Russian  thirty 
years  of  age,  he  observed  the  area  of  infiltration  and  softening 
e  apex  of  one  lung  diminish  one-half  under  the  creasote 
treatment.  .  “This  amelioration  has  lasted  two  years,  and  is 
still  maintained ;  and  the  state  of  the  patient’s  general  health 
is  particularly  good.”  He  considers  creasote  a  “precious  medi¬ 
cine,”  and  it  now  forms  a  “  fundamental  part”  of  his  treat¬ 
ment.  His  method  of  giving  it  is  to  begin  with  a  very  small 
dose,  to_increase  it  very  slowly,  and  to  maintain  its  administra- 
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tion  for  a  very  long  period.  He  never  gives  at  the  commence¬ 
ment  more  than  three  minims  in  the  day,  often  less,  increasing 
by  one  minim  every  ten  days,  rarely  exceeding  five  minims,  and 
never  exceeding  six.  He  wisely  objects  to  its  being  taken  pure  in 
capsules,  on  account  of  its  irritating  effect,  in  this  concentrated 
form,  on  the  gastric  mucous  membrane.  He  prefers  that  it 
should  be  added  to  the  cod-liver  oil,  if  the  patient  take  this  ; 
if  not,  that  it  should  be  given  in  glycerine.  He  has  found  that 
the  addition  of  creasote  to  cod-liver  oil  has  often  had  the  effect 
of  enabling  patients  to  take  the  latter,  who  were  unable  to  do 
so  previously;  adding  to  the  dose  one  drop  of  essence  of 
peppermint.  His  formula  for  creasote  in  glycerine  is  as 
follows  :  Glycerine,  10  drachms  ;  brandy  or  rum,  2  drachms ; 
creasote,  3  to  6  minims ;  a  third  of  this  to  be  taken  three  times 
in  the  day. 

Besides  the  internal  use  of  creasote,  Dr.  Jaccoud  is  in  the 
habit  of  recommending  the  inhalation  of  a  spray  of  carbolic 
acid  in  cases  where  the  disease  has  advanced  to  the  formation 
of  vomicse,  chiefly  with  the  object  of  preventing  the  absorption 
of  putrid  secretions  and  debris.  But  it  seems  practicable  to 
obtain  the  good  effects  of  antiseptic  agents  without  the  neces¬ 
sity  of  using  a  spray,  which  entails  a  certain  amount  of  trouble, 
and  can  only  be  applied  occasionally ;  whereas,  I  recommend 
that  antiseptic  inhalation  be  applied  continuously. 

How  there  are  many  antiseptic  substances,  the  vapour  of 
which  may  thus  be  continuously,  or  almost  continuously, 
diffused  into  the  air  that  is  breathed.  Your  choice  may  depend 
somewhat  on  the  taste  of  the  patient ;  or  you  may  change  the 
applications,  from  time  to  time,  until  you  find  out,  in  each  case, 
which  is  most  useful,  and  best  supported  by  the  patient. 

Some  simply  keep  the  sponge  (or  tow)  moistened  with  car¬ 
bolic  acid  ;  others  prefer  creasote,  and  others  use  spirits  of 
turpentine.  I  have  used  all  these  alone,  as  well  as  in 
combination.  I  have  also  used  eucalyptol,  thymol,  terebene, 
camphor,  fir-wood  oil  (oleum  pini  sylvestris),  solution  of  tar  in 
rectified  spirit,  tincture  of  benzoin,  tincture  of  iodine,  &c. 
Of  all  these  I  prefer  creasote ;  but  I  also  frequently  use  carbolic 
acid  and  eucalyptol,  with  which  I  sometimes  mix  a  little  cam¬ 
phor.  Turpentine  is  a  useful  addition  as  an  astringent,  where 
there  is  profuse  secretion  or  a  tendency  to  hemorrhage.  Cam¬ 
phor  has  been  said  to  be  a  very  powerful  antiseptic,  but  it  has 
the  objection  of  diffusing  itself  very  rapidly,  and  is  unplea¬ 
santly  pungent  and  penetrating.  I  have  also  found  it  a  very 
convenient  plan  to  mix  these  substances,  such  as  creasote, 
carbolic  acid,  eucalyptol,  or  turpentine,  with  equal  parts  of 
spirits  of  chloroform.  It  helps  to  diffuse  and  vaporise  these  sub¬ 
stances,  and  it  is  itself  somewhat  of  an  antiseptic ;  and  it  has 
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also  a  soothing  effect  on  the  often  irritable  bronchial  mucous 
membrane.  I  have  often  seen  a  patient  tormented  with  cough 
at  night,  so  much  so  as  to  be  unable  to  get  any  sound  sleep, 
obtain  perfect  relief  from  this  distressing  symptom  by  using 
at  bedtime  one  of  these  inhalations  in  an  instrument  of  this 
kind.  The  quantity  required  for  this  purpose  is  often  quite 
inconsiderable  ;  it  is  rarely  necessary  to  use  more  than  twenty 
minims  of  a  mixture  of  equal  parts  of  creasote  and  spirits  of 
chloroform  dropped  on  the  sponge  at  a  time,  and  renewed  occa¬ 
sionally  as  it  becomes  exhausted ;  and  it  is  often  desirable  to 
begin  with  very  small  quantities,  until  the  patient  gets  used 
to  the  vapour.  Five  drops  of  the  mixture  may  be  dropped  on 
the  sponge  at  a  time,  and  gradually  increased  to  fifteen  or 
twenty.  One  of  the  advantages  of  the  little  inhaler  I  have 
described  to  you  is  that,  being  perforated  all  over,  the  access  of 
air  is  unimpeded,  while  the  vapour  diffuses  itself  freely  into 
the  immediately  surrounding  atmosphere.  With  more  solid 
inhalers,  patients  will  often  say  they  feel  “  stifled,”  and  refuse 
to  use  them. 

The  substances  I  have  named  are,  I  believe,  the  best  for 
continuous,  or  almost  continuous,  inhalation  ;  for  occasional 
inhalation  you  will  find  a  weak  iodised  vapour  often  very  useful ; 
and  even  a  very  dilute  chlorine  vapour  is  well  borne  by  some 
patients.  But  in  these  matters,  as  I  have  already  said,  you 
must  consult  in  some  measure  the  tastes  of  your  patients. 

Iodine  vapour  may  be  diffused  through  a  room  or  small 
chamber  by  throwing  fragments  of  iodine  on  a  heated  plate,  as 
I  now  do  ;  or  it  may  be  inhaled  from  the  surface  of  hot  water, 
by  pouring  a  few  drops  of  tincture  of  iodine  on  the  top  of  hot 
water  contained  in  a  suitable  vessel,  and  holding  the  mouth  and 
nose  over  the  vapour,  with  some  light  covering  over  the  mouth 
and  nose  and  vessel.  The  vapour  of  tar  may  be  inhaled  in  the 
same  manner.  A  sleeping  apartment  may  be  impregnated 
with  tar  vapour  by  putting  some  tar  on  a  heated  metal  plate,  or 
stirring  a  vessel  containing  tar  with  a  piece  of  heated  metal  of 
any  kind.  Other  antiseptic  substances  which  are  not  volatile 
or  are  vapourised  with  difficulty  may  be  inhaled  in  solution  in 
the  form  of  spray.  A  Siegle’s  spray-producer  is  the  instrument 
usually  employed  for  this  purpose. 

A  substance  which  has  been  given  in  Germany,  and  recom¬ 
mended  as  an  antiseptic  in  cases  of  tuberculosis  by  Dr.  Max 
Schiiller  of  Greifswald  and  Dr.  Rokitansky  of  Innsbruck,  is  the 
benzoate  of  soda.  This  they  give  in  the  form  of  spray,  i.e.,  the 
two  to  five  per  cent,  solution  in  distilled  water.  But  the  great 
objection  to  this  mode  of  treatment  was  the  amount  of  fluid  it 
was  necessary  to  inhale  (twenty  ounces  of  a  five  per  cent,  solu¬ 
tion  daily)  in  order  to  take  in  the  minimum  dose.  The  patient 
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would  have,  as  indeed  Dr.  Max  Schiiller  says,  to  devote  his  life 
to  his  cure;  for  you  cannot  inhale  a  spray  and  do  anything 
else  at  the  same  time,  whereas  the  inhalation  of  an  antiseptic 
vapour  by  the  method  I  adopt  can  be  continued  at  the  same 
time  with  almost  any  other  occupation. 

I  have  adopted  this  plan  of  treatment  in  a  great  number  of 
cases,  and  in  nearly  all  of  them  it  has  been  attended  with  con- 
spicuous  benefit.  Even  in  somewhat  advanced  cases,  it  allays 

the  cough,  lessens  the  amount  of  expectoration,  and  diminishes 
the  fever. 


But  there  is  another  antiseptic  method  of  treatment  which  has 
come  into  general  reputation  within  the  last  ten  or  twelve  years, 
and  of  the  advantage  of  which  in  certain  cases  there  can  be  no 
I  allude  to  the  removal  of  consumptive  patients 
to  the  dry,  pure,  cold  air  of  elevated  regions.  The  low  tem¬ 
perature  of  these  regions  may  have  much  to  do  with  limiting 
the  vitality  and  propagation  of  the  tubercle  organisms.  But  I 
have  gone  into  this  question  fully  elsewhere,  and  I  need  not  go 
over  that  ground  again  here.  I  will,  however,  refer  to  a 
xemarkable  passage  in  a  letter  from  a  well  known  resident  in 
one  of  the  chief  of  these  resorts,  Davos  Platz,  which  seems  to 
me  to  have  great  significance  with  regard  to  the  question  of  the 
contagiousness  of  consumption.  Speaking  of  the  overcrowd¬ 
ing  that  has  taken  place  in  that  locality,  he  says:  “The 
tendency  at  Davos  has  been  ...  to  pack  the  patients 
together  m  as  small  a  space  as  possible,  and  to  build  new  inns 
at  ‘the  doors  of  the  old  ones.  All  this  is  done  in  a  climate 
where  winter  renders  double  windows  and  stove-heated  build¬ 
ings  indispensable.  All  this  is  done  for  a  society  where  the 
dymg  pass  their  days  and  nights  in  closest  contiguity  with 
those  who  have  some  chance  of  living.  Within  the  last  few 
weeks,  two  cases  have  come  under  my  notice ;  one,  that  of  a 
native  of  Davos  attached  to  the  service  of  the  visitors  ;  another 
that  of  an  English  girl,  who  have  both  contracted  lung-disease 
in  the  place  itself,  owing,  as  I  believe,  to  the  conditions  of  life 
as  they  have  recently  been  developed  here.”  (Mr  J  A 
Symonds  in  the  Pall  Mall  Gazette.)  V  ‘  * 


Now  if  the  infective  character  of  tuberculosis  were  generally 
recognised,  and  the  tuberculous  nature  of  pulmonary  consump¬ 
tion  generally  admitted,  mistakes  of  this  kind  would  hardly  be 
committed.  So,  again,  the  antiseptic  influence  of  sea-voyages 
is  greatly  interfered  with  by  the  unavoidable  occurrence  of  bad 
weather  necessitating  the  confinement  of  the  invalids  in  close 
overcrowded  cabins,  in  which  the  atmosphere  they  may  have  to 
breathe,  for  days  and  days  together,  is  anything  but  antiseptic.— 
British  Medical  Journal ,  July  1,  1882,  p.  7. 
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29.— ON  THE  GERMICIDE  TREATMENT  OF  PHTHISIS. 
By  the  Editor  of  the  Medical  Times  and  Gazette. 

In  coming  to  apply  the  germicide  treatment  of  phthisis,  we 
are  reminded  as  practitioners  of  a  circumstance  that  we  are  apt 
to  forget  as  pathologists,  or  rather  as  etiologists.  It  is, 
generally  speaking,  easy  to  kill  rats  in  a  house;  the  only 
practical  difficulty  is  that  they  take  the  poison  and  then  retire 
to  the  recesses  of  their  holes  to  die,  so  that  they  become  almost 
as  disagreeable  when  dead  as  they  were  when  living.  But  the 
trouble  arising  from  micro-organisms  left  dead  in  the  tissues  is 
too  infinitesimal  to  be  dwelt  upon  ;  the  real  contrast  with  the 
homely  case  that  we  have  chosen  is  that  the  parasites  are  not 
vermin  lurking  in  a  house  made  with  hands,  but  organisms 
deeply  involved  in  the  tissues  of  a  living  body.  It  is  far  from 
clear  at  present  that  the  means  which  are  adequate  to  kill  the 
parasite  may  not  be  more  than  adequate  to  kill  the  patient. 
Dr.  Ehrlich,  who  has  made  the  latest  observations  on  the  bacilli 
of  tubercle,  communicates  a  fact  which  has,  as  he  says,  a 
bearing  upon  the  kind  of  disinfectants  to  be  used.  The  bacillus 
of  tubercle,  although  it  does  not  differ  from  other  bacilli  in  its 
interior  substance  or  as  regards  its  staining  properties,  is 
provided  with  an  outer  case  or  shell,  which  is  remarkably 
impenetrable  to  a  certain  class  of  substances.  Strong  nitric 
acid  diluted  with  two  parts  of  water  serves  to  blanch  all  other 
matters  in  the  preparation,  but  it  does  not  penetrate  the  almost 
chitinous  encasements  of  the  bacilli.  Although  nitric  acid  of 
that  strength  has  no  little  corrosive  power,  it  by  no  means 
follows  that  there  are  not  substances  in  nature  with  a  more 
special  toxic  affinity  for  the  bacilli,  with  a  more  subtle  power 
to  pierce  between  the  joints  of  their  armour.  But  the  resistant 
outer  coat  of  the  bacillus  is,  at  any  rate,  a  factor  that  has  to 
be  reckoned  with.  Next  we  have  to  reckon  with  the  favourite 
seats  of  the  bacilli.  They  are  often  in  the  interior  of  cells ; 
and  in  bovine  tuberculosis,  so  far  as  we  know,  they  are  nearly 
always  in  the  interior  of  giant-cells.  They  are,  at  all  events, 
m  the  interior  of  nodules,  and  of  nodules  that  are  to  a  notorious 
degree  cut  of!  from  the  blood-supply.  Still  further,  the 
nodules  are  apt  to  be  distributed  through  a  wide  range  of 
organs,  and  parts,  from  the  brain  even  to  the  bones.  The 
dispersion  of  syphilitic  gummata  by  means  of  iodide  of 
potassium  is  perhaps  an  analogy ;  but  it  is  an  analogy  that 
carries  us  back  to  the  purest  empiricism,  and  syphilitic  gum¬ 
mata  are  apt  to  be  much  less  numerous  and  much  more 
passive  than  tubercles.  The  cases  of  widespread  tuberculosis 
are  probably  the  last  that  will  yield  to  the  germicide  treatment ; 
the  assault  will  first  be  made  upon  the  ordinary  and  too 
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common  cases  of  consumption — the  cases  that  flock  to  the 
Brompton  Hospital — the  cases  of  phthisis  of  the  lungs. 

Inhalations  are  the  natural  vehicle  of  pulmonary  germicides, 
and  inhalations  have  been  already  much  resorted  to  in  the 
earlier  and  ruder  times  of  empiricism.  Medicated  vapours  of 
various  sorts  were  well  known  to  the  practitioners  of  the  last 
century,  and  even  of  an  earlier  time ;  coming  down  to  sixty 
years  ago,  we  find  a  work  published  in  1823  by  Crichton,  “  On 
the  Treatment  and  Cure  of  Pulmonary  Consumption,  and  on  the 
Effects  in  that  Disease  of  the  Vapour  of  Boiling  Tar  ” — a  dis¬ 
infectant  vapour.  It  may  be  that  we  shall  return  to  those  prac¬ 
tices,  now  that  they  have  ceased  to  be  empirical ;  and  it  may  be 
that  faith  in  their  soundness  will  procure  for  them  a  more  patient 
trial,  and  lead  to  a  more  appreciable  success.  "YVe  have  already 
mentioned  the  indication  of  treatment  derived  from  the  obser¬ 
vations  of  Ehrlich  ;  no  disinfectant  with  an  acid  re-action 
— a  sweeping  exclusion — need  be  tried,  inasmuch  as  the  outer 
coat  of  the  bacillus  is  impenetrable  to  even  strong  acids. 
Alkaline  disinfectants  are  of  most  promise ;  but,  when  we  call 
to  mind  all  the  circumstances  of  the  bacilli  in  the  tissues,  we 
should  not  be  too  sanguine.  It  is  not  always  an  easy  matter 
to  eradicate  the  relatively  large  and  relatively  accessible 
fungi  of  tinea  or  pityriasis,  and  the  bacilli  of  tubercle  are 
many  times  more  subtle,  and  infinitely  more  closely  identified 
with  the  very  life  of  the  tissues.  It  looks  as  if  it  might  be 
easier  to  destroy  the  delicate  living  mechanisms  of  the  patient 
than  to  destroy  the  crass  vitality  of  the  parasite.  If  there  are 
such  limitations  imposed  upon  the  germicide  treatment,  they 
are  grievous  to  all  alike,  whatever  our  various  pathological 
leanings  may  be ;  but,  to  those  who  see  so  much  in  the  tuber¬ 
cular  bacillus,  the  fact  of  there  being  such  limitations  may 
perhaps  serve  as  a  gentle  reminder  that  the  living  activities  of 
the  body  must  also  be  reckoned  'with  in  the  etiological  theory 
and  in  the  therapeutical  practice.  The  parasitologists  have 
been  somewhat  too  apt  to  leave  out  of  account  the  reactions 
and  predispositions  of  the  body  or  of  the  living  tissues ;  they 
have  essayed  to  reach  the  external  causes  of  disease  without 
giving  heed  to  the  usual  nosological  considerations.  But  in 
the  hour  of  treatment  it  is  impossible  not  to  think  of  the  seats 
as  well  as  the  causes  of  maladies. 

The  most  useful  indications  from  parasitology  will  doubtless 
be  in  the  way  of  prophylaxis.  Dr.  Koch  has  indeed  already 
directed  attention  to  the  dangers  arising  from  dried  phthisical 
sputa  becoming  mixed  with  the  dust  of  the  air,  and  he  has 
suggested  that  the  expectorations  of  the  phthisical  should  be 
summarily  reduced  to  an  innocuous  condition.  Here  also  the 
inevitable  empiricism  has  forestalled  the  conclusions  of  science  ; 
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it  has  been  an  immemorial  practice  in  Italy  to  disinfect  every¬ 
thing  in  a  house  where  a  consumptive  has  died,  and  even  to  destroy 
articles  that  have  presumably  been  contaminated.  Relatives 
who  accompany  those  unfortunate  patients  in  search  of  health 
have  occasion  to  know  the  Italian  practice,  and  they  have  been 
apt  hitherto  to  set  it  down  as  a  meaningless  and  costly  super¬ 
stition.  The  only  other  practical  suggestion  that  has  arisen 
out  of  the  parasitic  theory  of  tuberculosis  is  that  we  should 
look  after  our  milk  supply,  lest  the  milk  of  tuberculous  cows 
should  be  mixed  therewith.  Various  facts  and  arguments 
bearing  on  that  danger  had  been  plied  for  some  time  before 
the  bacillar  theory  came  out ;  and  it  is  not  easy  to  see  why  the 
presence  of  bacilli  in  the  milk — if,  indeed,  they  are  present  in 
the  milk — coming  from  a  tuberculous  cow,  should  serve  to 
bring  home  to  the  hearts  and  minds  of  men  a  danger  that  they 
did  not  appreciate  on  the  strength  of  considerations  less 
microscopic.  But  such  effect  the  bacillar  discovery  seems,  at 
any  rate,  to  have  had,  directly  or  indirectly. — Medical  Times 
and  Gazette ,  June  3,  1 882,  p.  584. 


30.— ON  CONTINUOUS  LOCAL  MEDICATION  OF  THE  LUNGS 

IN  PHTHISIS. 

By  G.  Hunter  Mackenzie,  M.D.,  Physician  for  Diseases  of 
the  Throat,  &c.,  to  the  Western  Dispensary,  Edinburgh. 

If  we  accept  the  view,  the  evidence  in  favour  of  which  is 
being  daily  augmented,  that  in  phthisis  we  have  a  disease  due 
to  a  septic  or  parasitic  organism  which  finds  ready  ingress  to 
the  lungs  and  develops  in  the  pulmonary  secretions  of  its 
victims,  it  may  be  matter  of  surprise  that  phthisis,  common 
though  it  be,  is  yet  not  more  widely  encountered.  For  the 
pulmonary  exhalations  of  a  phthisical  patient  must  be  literally 
swarming  with  these  organisms,  and  the  atmosphere  of  their 
apartments  must  be  largely  contaminated  with  them.  But  in 
accordance  with  the  general  law  which  seems  to  govern  the 
development  of  such  organisms,  a  certain  amount  of  prepara¬ 
tion  on  the  part  of  the  individual  is  necessary  before  his 
lungs  become  suitable  soil  for  their  development.  His  recep¬ 
tivity  requires  cultivation,  and  this  appears  to  be  the  role 
played  in  the  process  by  the  so-called  constitutional  ten¬ 
dency  ;  it  acts  as  the  pioneer  of  the  disease,  but  does  not,  of 
itself,  induce  it. 

Now,  the  bearings  of  the  preceding  briefly-summarised  views 
upon  the  therapeutics  of  the  disease  seem  clear  and  decided. 
Holding  the  doctrine  of  a  local  infection,  we  have  necessarily 
abandoned  the  view  of  a  general  disorder  manifesting  itself  in 
local  disease,  and  have  arrived  at  the  conclusion  that  this  loca- 
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lisation  is  the  primary  cause  of  the  affection.  The  indications, 
therefore,  for  local  (antiseptic)  treatment  of  the  lungs  in  phthisis 
appear  obvious.  Not  only  so,  but  should  the  primary  (infect¬ 
ing)  disease  be  located  elsewhere  than  in  the  lungs,  to  this 
region  must  the  local  treatment  be  directed.  A  case,  for 
example,  has  recently  been  recorded  by  Bryant,  in  which 
phthisis  was  associated  with  and,  as  the  result  showed,  depen¬ 
dent  upon,  suppuration  of  the  knee-joint,  and  in  which,  after 
amputation,  recovery  with  disappearance  of  the  chest  symptoms 
took  place. 

But  the  class  of  cases  to  which  attention  is  invited  in  the 
present  communication  is  the  very  large  one  in  which  the 
primary,  or  infecting,  disease  is  situated  in  the  lungs  them¬ 
selves.  In  the  attempt  to  carry  out  local  treatment,  recourse 
may  be  had  to  surgical  means,  such  as  tapping,  drainage,  and 
antiseptic  injections,  and  satisfactory  examples  of  this  method 
of  treatment  have  been  recorded  by  Douglas  Powell,  Williams, 
Dayiey,  and  others.  It  is  obvious,  however,  that  this  method 
is  inapplicable  to  the  earlier  stages  of  phthisis,  and,  under  any 
circumstances,  it  requires  to  be  very  carefully  gone  about,  and 
carried  out  only  under  the  guidance  of  accomplished  diagnos¬ 
ticians.  In  the  method  of  the  continuous  inhalation  of  such 
volatile  substances  as  possess  antiseptic  qualities  we  have  a 
ready  and  efficient  means  of  acting  on  the  lung  and  its  con¬ 
tents,  and  it  is  to  this  system  to  which  I  now  venture  to  direct 
attention. 

Mindful  of  the  nature  of  the  disease  with  which  we  have  to 
cope,  our  efforts  in  the  direction  of  local  medication  of  the  lung 
to  be  effective  must  be  applied  with  continuity  and  steadiness, 
and,  if  possible,  in  such  a  way  as  not  to  interfere  with  the 
normal  method  of  respiration.  I  attempted  to  comply  with 
these  conditions  by  filling  the  rooms  occupied  by  patients  with 
antiseptic  fumes,  but  without  success.  The  only  other  method 
seemed  to  me  to  design  a  medicated  respirator  which  might  be 
carried  about  and  worn  by  the  patient,  and  so  admit  of  com¬ 
parative  continuity  of  use.  The  instrument,  which  I  have 
designated  the  naso-oral  respirator,  was  accordingly  intro¬ 
duced,  and  as  it  is  already  well  known  to  the  profession  any 
detailed  notice  of  its  construction  and  mechanism  at  the  present 
time  is  quite  unnecessary.  It  is  needless,  however,  to  state 
that  it  fulfils  conditions  which  intermittent  spraying  or  the 
inhalation  ot  medicated  steam  can  never  do.  The  fluids  used 
for  inhalation  purposes  belong  to  the  class  of  volatile  anti¬ 
septics,  such  as  carbolic  acid,  creasote,  terebene,  eucalyptus  oil, 
&c.  In  ordinary  cases  I  prefer  a  mixture  of  creasote  (three- 
fourths)  to  carbolic  acid  (one-fourth,  Calvert’s  No.  1).  This  is, 
as  a  rule,  wonderfully  well  borne  even  in  the  case  of  children. 
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I  have  already  briefly  reported  the  case  of  a  child,  set.  7,  who 
inhaled  pure  creasote  almost  continuously  for  several  weeks 
without  difficulty  or  inconvenience.  This  child,  it  may  be 
added,  now  continues  well  and  strong,  and  has  not  inhaled  for 
over  a  year.  Eucalyptus  oil,  though  bland  and  unirritating,  is 
very  apt  to  produce  sickness  and  nausea.  Toxic  symptoms 
have  never  been  noted  in  any  of  my  cases  after  the  continuous 
inhalation  of  carbolic  acid  or  creasote  for  prolonged  periods, 
nor  have  I  heard  of  a  single  instance  of  their  occurrence  in  the 
practice  of  other  practitioners.  The  urine  generally  remains 
free  from  traces  of  the  antiseptic  inhaled,  but  on  two  or  three 
occasions  very  minute  traces  of  carbolic  acid  have  been  found 
after  the  use  of  this  drug. 

The  results  obtained  from  continuous  inhalation  in  suitable 
cases — and  most  cases  appear  to  derive  benefit  to  a  greater  or 
less  extent— are  manifested  in  a  decrease  of  the  pyrexia,  cessa¬ 
tion  of  night- sweats,  improvement  in  appetite,  and  increase 
in  weight.  In  accordance  with  Singer’s  proposition,  we  are 
justified  in  guaging  the  measure  of  progress  in  phthisis  by 
the  thermic  curve,  though  it  is  fair  to  note  the  fact  that 
such  an  experienced  clinician  as  Theodore  Williams  maintains 
that  tubercle  may  form  in  more  than  one  organ  without  giving 
rise  to  any  marked  rise  of  temperature,  and,  in  fact,  with  sub¬ 
normal  temperatures.  Experience  seems  to  be  rather  against 
the  general  acceptance  of  this  latter  view,  and  I  think  we  are 
still  justified  in  considering  the  fever  and  emaciation,  repre¬ 
sented  by  the  temperature  and  weight,  as  the  true  measure  of  . 
the  patient’s  progress.  A  case  of  acute  phthisis,  illustrated  by 
a  complete  series  of  temperature  charts,  has  been  recorded  by 
me,  in  which  it  was  experimentally  shown  that,  on  commencing 
creasote  and  carbolic  acid  inhalations  the  temperature  fell,  the 
night-sweats  ceased,  and  the  appetite  improved,  only,  how¬ 
ever,  to  return  on  the  discontinuance  of  the  inhalations.  On 
resuming  treatment  the  same  results  accrued  as  on  the  first 
occasion.  This  patient  is  still  under  my  notice,  and  continues 
well  without  requiring  to  practice  inhalation.  He  has  increased 
in,  weight  fourteen  pounds  within  the  last  year.  I  have  repeated 
these  experiments^  in  other  instances,  and  carefully  noted  the 
results,  and  am  satisfied  that  antiseptic  inhalations,  continued  for 
sufficient  periods  of  time,  have  a  decidedly  antagonistic  action 
to  the  tubercular  virus.  I  am  inclined  to  believe  that  better 
results  are  obtained  in  what  might  be  called  specific  cases 
proper,  in  contradistinction  to  chronic  inflammatory  ones.  The 
former  are  characterised  by  all  the  features  of  fever,  symptoms 
from  which  the  latter  are,  to  a  great  extent,  free. 

But  besides  the  applicability  of  this  system  to  cases  of  acute 
specific  febrile  phthisis,  it  seems  probable  that  local  medication 
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of  the  lung  is  likely  to  prove  beneficial  in  certain  allied  condi¬ 
tions,  for  instance,  bronchierictasis.  As  stated  by  Theodore 
"Williams,  the  commonest  form  of  death  in  this  disease  is  from 
septicaemia,  some  of  the  decomposing  material  being  inhaled 
into  the  sound  lung  and  setting  up  fatal  septic  pneumonia. 
What  better  method  of  obviating  this  than  by  the  careful  and 
constant  application  of  antiseptics  to  the  lungs  ? 

The  contraindications  to  the  employment  of  continuous 
medication  are  laryngeal  complications,  hemorrhage,  and  great 
destruction  of  lung-tissue.  In  laryngeal  phthisis,  strong  infla¬ 
tions  have  a  very  irritating  and  drying  effect  on  the  throat,  and 
here  it  is  better  to  discontinue  them  entirely,  or  reduce  the 
strength  of  the  inhalant  by  the  addition  of  three  or  four  parts 
of  rectified  spirits.  I  am  of  opinion  that,  in  two  or  three 
instances,  I  have  noted  an  aggravation  of  hemorrhage  after 
the  use  of  the  naso-oral  respirator,  so  now  I  make  it  a  point  to 
have  all  bleeding  stopped  before  commencing  continuous  inha¬ 
lation.  The  undesirability  and  inutility  of  torturing  a  patient 
with  extensive  lung  destruction  by  the  superaddition  of  a 
system  of  treatment  at  the  eleventh  hour,  which,  under  the 
circumstances,  might  prove  troublesome,  merely  require  passing 
notice  to  be  avoided. 

In  regard  to  adjuvants,  the  usual  attention  is  required  to 
cleanliness,  ventilation,  and  pure  air.  In  the  prophylaxis,  as 
also  in  the  treatment,  of  the  disease,  it  is  to  be  borne  in  mind 
that  the  lungs  are  readily  influenced  by  dampness  both  of  the 
atmosphere  and  the  soil,  more  particularly  the  latter.  A  moist 
climate  with  a  high  or  a  quickly- changing  temperature  predis¬ 
poses  to  lung  disease.  Intense  cold,  if  associated  with  dryness 
of  the  atmosphere,  has  no  predisposing  effect.  An  interesting 
example  of  this  was  Sir  Allen  Young’s  Esquimaux,  who  became 
phthisical  on  his  removal  to  a  southern  clime,  and  recovered  on 
returning  to  his  native  cold.  Confinement  and  sedentary  occu¬ 
pations  should  be  avoided,  for  they  predispose  powerfully  to  the 
disease  and  aggravate  it  when  existent.  In  Switzerland,  for 
instance,  the  mortality  from  phthisis  in  the  case  of  those 
following  out-door  occupations  is  only  about  one  half  of  that 
occurring  amongst  the  in-door  section  of  the  population.  The 
dieting  of  the  patient  is  of  importance.  Struck  by  the  fact 
that  tuberculosis  is  more  common  and  can  be  more  readily  arti¬ 
ficially  induced  in  herbivorous  than  carnivorous  animals,  I  have, 
for  some  time  back,  forbidden  the  use  of  vegetables  in  phthisis. 
Lately  there  has  been  published  a  most  interesting  and  valuable 
report  by  Mr.  Spears  (Local  Government  Board)  in  regard  to  the 
outbreak  of  woolsorters’  disease  at  Bradford.  Knowing  the 
predilection  of  the  anthrax  contagion  for  herbivorous  animals, 
and  remembering  the  experiments  of  Feser,  who  found  that 
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rats  on  a  flesh  diet  could  not  be  inoculated  with  the  disease, 
whilst  the  same  rats,  when  fed  with  vegetables,  were  readily 
inoculated  and  rapidly  died,  Mr.  Spears  was  led  to  inquire 
minutely  into  the  circumstances  attendant  upon  the  outbreak  of 
the  disease  in  individual  woolsorters.  He  found  that,  in  almost 
every  instance,  its  development  dated  from  a  Saturday  or  a 
Sunday,  being  coincident  with,  or  immediately  following,  the 
feast  of  vegetables  and  herbs  which  the  operatives  generally 
indulged  in  on  those  two  days.  I  am  inclined  to  believe  that 
the  virus  of  tubercle  has,  in  the  manner  of  its  develop¬ 
ment,  certain  resemblances  to  that  of  anthrax  ;  at  any  rate,  of 
this  I  am  certain,  that  tubercular  patients  thrive  better  on  a 
nitrogenous  than  a  carbonaceous  diet.  Dr.  Clelland  also  found 
alcohol,  a  carbonaceous  compound,  to  be  prejudicial  in  phthisis, 
and  he  attempts  to  account  for  this  on  the  ground  that 
phthisis  is  a  disease  with  diminished  respiration,  and  conse¬ 
quently  a  diminution  in  the  amount  of  carbonic  acid  excreted, 
which  becomes  aggravated  on  the  administration  of  alcohol. 
Some  interesting  experiments  might  be  performed  in  regard  to 
this  point,  but  as  the  paternal  government  under  which  it  is 
our  good  fortune  to  live  has  wisely  decreed  that  these  shall  not 
be  permitted  except  under  troublesome  and  harassing  condi¬ 
tions,  their  prosecution  must  be  left  to  the  enterprising  spirits 
of  other  nations.  With  continuous  medication  the  internal 
administration  of  drugs  is  seldom  required.  Those  who  have 
faith  in  the  efficacy  of  cod-liver  oil  may  use  it,  though  I  believe 
its  indiscriminate  and  prolonged  use  frequently  does  harm  by 
upsetting  the  stomach,  and  also  by  contributing  towards  the 
fatty  degeneration  of  organs.  With  implication  and  softening 
of  lymphatic  glands,  the  best  remedy  is  the  chloride  of  cab 
cium,  given  in  ten  grain  doses  in  the  manner  recommended  by 
Sawyer. — Practitioner ,  August,  1882,  y>.  94. 

31.— ON  SULPHUROUS  ACID  VAPOUR  IN  CONSUMPTION. 

By  Dr.  D.  H.  Cullimore,  Physician  to  the  N.W.  London 
Hospital ;  formerly  Medical  Staff,  Indian  Army. 

.  Having  been  long  convinced,  as  shown  by  my  writings  pub¬ 
lished  in  1880,  of  the  contagious  character  of  pulmonary  con¬ 
sumption,  a  fact  which  the  recent  discovery  of  the  tubercular 
bacillus  most  clearly  demonstrates  to  the  satisfaction  of  the 
most  sceptical,  I  have  lately  been  occupied  in  testing  the  relative 
merits  of  the  various  antiseptic  agents  as  inhalations  in  this 
disease,  mainty  with  a  view  of  finding  out  one  that  might 
prove  an  antidote  to  its  specific  poison.  I  believe,  for  reasons 
which  I  will  bring  forward  as  I  proceed,  that  such  an  antidote 
will  be  found  in  sulphurous  acid,  or  the  vapour  of  sulphur 
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administered  in  combination  with  other  drugs,  so  as  to  minimise 
or  entirely  counteract  its  irritative  properties,  and  disagreeable 
odour.  However,  as  when  the  most  universally  accepted  anti¬ 
dotes  are  limited  in  their  action,  and  their  success  or  failure 
determined  by  the  intensity  of  the  poison  or  its  duration  in 
the  system,  so  will  similar  conditions  influence  the  remedial 
action  of  any  antidote  to  the  ravages  of  the  tubercular  bacillus. 
Thus,  it  must  not  be  imagined  from  the  discovery  of  the  bacillus 
of  Koch  that  the  direct  application  by  inhalation  of  the  most 
suitable  remedy  will  at  once,  and  in  every  case,  be  followed  by 
a  cure.  Those  who  expect  this  will  assuredly  be  disappointed, 
no  such  beneficial  revolution  can  be  accomplished,  particularly 
in  a  chronic  disease,  where  every  stage  is  bound  up  with  inflam¬ 
mation,  and  whose  whole  pathology  may  be  briefly  and  correctly 
summed  up  as  a  combination  of  the  pathological  processes  of  the 
three  forms  of  pneumonia,  viz.,  the  croupous,  the  catarrhal,  and 
interstitial.  No  !  This  specific  tubercular  virus  is  intimately 
connected  with  the  inflammatory  processes,  which  acting  some¬ 
times  as  an  existing,  and  sometimes  as  a  predisposing  cause, 
always  furnishes  the  most  suitable  nidus  for  its  hatch¬ 
ing  and  propagation.  Hence,  if  we  would  manage  con¬ 
sumptives  with  advantage,  we  must  remember,  that  while 
the  bacillicide  with  pure  air  is  our  sheet  anchor,  the 
treatment  of  inflammation  by  counter  irritants  and  occa¬ 
sional  antiphlogistics  must  not  be  neglected.  Its  climatic 
aspect  is  also  important.  The  latter  is  specially  neces¬ 
sary  to  be  borne  in  mind  in  reference  to  winter  moun¬ 
tain  climates,  for  that  which  is  best  for  the  specific  affec¬ 
tion  may  be  unendurable  to  its  attendant  inflammation. 
Moreover,  I  do  not  contend  that  sulphur  is  alone  capa¬ 
ble  of  rendering  inert  the  bacillus  of  tuberculosis,  for  great 
heat  and  extreme  cold  if  unattended  with  moisture, 
have  probably  the  same  effect.  Some  physicians  of  eminence 
are  also  of  opinion  that  mountain  air  acts  in  the  same  manner 
owing  to  its  anti-putrefactive  properties,  which  anti-putrefac¬ 
tive  property  mountain  air  per  se  does  not  possess  more  than 
the  air  of  the  plains,  for  I  have  myself  seen  decomposing  meat 
at  a  height  of  4,500  feet,  and  have  even  had  occasion  to 
condemn  it.  Overcrowding,  diet,  bad  drainage  and  moisture 
will  prove  as  injurious  on  the  hills  as  the  lowlands.  The  pure 
air  which  M.  Pasteur  found  so  deleterious  to  the  life  of  his 
microbisms  is  probably  equally  beneficial  at  whatever  elevation 
it  is  found.  Withal,  so  far  as  drugs  are  concerned,  the  analogy, 
the  teachings  of  history,  even  my  own  experience  of  the  sulphur 
show  that  it  is  not  only  primus  inter  pares ,  but  without  a  rival 
or  a  peer.  There  are  some  anti-contagionists,  whose  pickets 
being  driven  in  by  the  discovery  of  Koch,  yet  stoutly  maintain 
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that  there  is  nothing  specific  in  the  bacillus  of  tuberculosis, 
that  it  is  not  essential  to  the  development  or  spread  of  con¬ 
sumption,  but  merely  an  epi-phenomenon  common  to  certain 
phases  of  this,  as  of  other,  affections. 

This  view  is  clearly  untenable,  that  is,  if  the  description  of 
the  cultivation,  isolation,  and  reproduction  of  the  disease  from 
the  second  and  third  generation  is  to  be  credited.  And  if,  for 
the  sake  of  argument,  we  may  be  inclined,  and  with  justice  to 
criticize  strictly  the  descriptions  of  the  authors  of  abstruse  dis¬ 
coveries,  still,  I  think  everybody  who  believes  in  the  researches 
of  Pasteur  with  reference  to  charbon,  must,  to  be  rational,  also 
accept  the  discovery  of  Koch.  A  great  man  of  science— 
Cuvier  once  said  that  on  the  whole  he  found  it  correct  to 
accept  rather  than  cavil  at  the  conclusions  of  those  who  had 
given  any  subject  their  undivided  attention.  But  the  con¬ 
tagiousness  of  consumption,  no  more  than  the  contagiousness 
of  cholera  or  leprosy,  or  the  exanthemata,  does  not  rest,  nor  is 
it  dependent  on  the  discovery  of  any  special  bacillus.  Such  a 
discovery  demonstrates  and  substantiates  for  the  sake  of  the 
incredulous  what  was  always  the  accepted  creed  in  tropical 
countries  where  the  catarrhal  element  is  not  so  powerful  a 
factor  of  complication,  and  I  myself  have,  from  observation, 
arrived  at  the  same  conclusion,  and  predicted  the  discovery  of 
a  specific  germ  of  a  bacterial  character  long  before  the  profes¬ 
sion  was  made  familiar  with  the  bacillus  of  Koch.  The  dis¬ 
covery  and  isolation  of  which  microscopical  atom — shorter  than 
the  diameter  of  the  red  cell — disposes  of  the  objection  of  Tap- 
pinger  and  Schotellius,  as  regards  the  injection  of  non - 
tubercular  matter,  and  even  choose  was  followed  by  tuberculosis- 
in  rabbits,  which  I  have  always  explained  in  two  ways,  first, 
as  proving  too  much,  and  second,  by  the  action  of  a  non¬ 
specific  irritation,  calling  into  activity  this  latent  disease  to 
which  rodents  are  peculiarly  liable. 

With  these  remarks  rendered  necessary  to  place  the  subject 
in  its  proper  light,  and  to  prevent  disappointment  to  those  who 
might  be  disposed  to  expect  too  much  from  the  treatment  I 
propose,  I  will  now  proceed  to  show  how  I  was  led  to  try  the 
inhalation  of  sulphurous  acid.  ^ 

In  reviewing  the  regions  of  immunity  from  consumption, 
particularly  Iceland,  where,  in  spite  of  an  adverse  climate, 
complete  immunity  on  undoubted  authority — exists  not  only 
among  the  natives,  but  among  the  children  of  foreigners  with 
an  inherited  taint,  I  was  struck  with  the  geological  formation 
of  the  country.  The  island  is  remarkable  for  its  volcanoes  and 
beds  of  living  sulphur,  which  are  scattered  over  a  great  portion 
of  the  land,  and,  unlike  the  Sicilian  sulphur  mines,  the  deposit 
of  past  geological  ages  are  on  the  surface  of  the  earth  in  a 
YOL.  IAXXYI.  K 
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state  of  constant  sublimation  and  great  purity,  the  deposit 
being  renewed  as  soon  as  removed.  It  thus  mingles  with  the 
air,  and  is  in  the  most  favourable  state  to  bring  its  influence 
to  bear  on  the  virus  of  tuberculosis. 

Iceland  may  be  described  as  the  sole  lowland  subarctic  region 
of  immunity.  The  torrid  regions  of  immunity  being  found  on 
the  upland  or  mountain  plateau  of  Central  America — regions, 
according  to  Humboldt,  abounding  in  volcanoes,  many  of 
which,  owing  to  some  subterranean  connection,  are  always  in 
a  state  of  eruption,  belching  forth  sulphur  and  pitchy  stone. 
Again,  in  the  upland  of  Mexico,  the  same  conditions  have 
existed  for  centuries,  and  Prescot  tells  us  that  Cortes,  having 
destroyed  his  ships  before  advancing  into  the  country,  found 
sulphur  to  make  his  powder  by  sending  his  soldiers  in  buckets 
down  the  craters  of  volcanoes.  Thus  the  Arctic  lowland  and 
the  torrid  mountain  regions  of  immunity,  so  dissimilar  in  all 
respects,  agree  in  the  one  point  of  sulphurous  formation  of  the 
soil.  Sulphurous  acid  is  also,  as  all  are  aware,  useful  in  the 
treatment  of  parasitic  diseases — either  of  the  animal  or  vegeta¬ 
ble  character — and  I  have  used  sulphur  vapour  in  cholera  with 
considerable  advantage. 

For  these  reasons  I  have  lately  tried  it  in  pulmonary  con¬ 
sumption,  and  with  advantage,  though  at  first  discouraged  by 
reason  of  its  irritative  properties  and  obnoxious  odour.  Since, 
however,  combining  it  as  follows,  these  difficulties  have  passed 
away.  These  preparations  [the  formulae  for  which  will  be 
found  in  the  “  Synopsis  ”  of  this  volume]  may  be  had  from 
Mr.  Bullock,  of  Hanover  Street,  and  are  : — 

1st.  Vapor  acid  sulph.  c.  pini. 

2nd.  Vapor  acid  sulph.  c.  eucalyptin. 

3rd.  Vapor  acid  sulph.  c.  benzoini. 

The  first  contains  sulphurous  acid  dilute,  oil  of  pine,  and 
kaolin  ;  the  latter  to  assist  in  forming  a  mixture.  The  second 
contains  the  acid  with  the  oil  of  the  Eucalyptus  globulus  ;  this 
latter  ingredient  answers  the  purposes  of  carbolic  acid  without 
its  disagreeable  odour.  The  third  contains  sulphurous  acid, 
with  benzoic  acid  or  compound  tincture  of  benzoin.  These 
inhalations  may  be  conveniently  dropped  on  a  bit  of  sponge  in 
a  wide-mouthed  bottle,  or  used  in  an  inhaler  with  hot  water, 
or  dropped  on  a  little  cotton  wool  in  a  respirator,  or  placed  in 
the  nostrils.  The  latter  mode  will  render  superfluous  the  large 
hideous  instruments  that  cover  both  nose  and  mouth. 

Other  substances  may  be  used  in  combination,  as,  for  exam¬ 
ple,  iodide  of  sulphur  and  permanganate  of  potash,  as  well  as 
any  sedative  that  the  peculiar  symptoms  might  at  any  time 
suggest.  The  eucalyptus  combination  I  have  found  especially 
useful,  and,  as  an  example,  I  may  bring  forward  the  case  of  a 
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young  lady  who,  last  October,  was  in  an  advanced  stage  of 
hereditary  consumption,  with  haemoptysis,  a  cavity,  extensive 
crepitation,  and  high  temperature,  who  is  now  well  under  the 
influence  of  the  eucalyptus  and  benzoic  combination  treatment. 
This  patient,  unless  for  a  fortnight,  was  never  out  of  London. 
Counter-irritation,  with  aconite  to  control  acute  exacerbation, 
were  occasionally  applied.  Quinine  was  also  given,  but  no 
cod-liver  oil. 

On  a  future  occasion  I  hope  to  return  to  this  subject  with 
the  result  of  the  trial  of  permanganate  of  potash  and  iodide  of 
sulphur,  together  with  a  more  extended  experience  of  the 
sulphurous  acid  treatment . — Medical  Press  and  Circular ,  Sent. 
27,  1882,  p.  257. 


32.— ON  RESPIRATORS  :  OUTDOOR  AND  ANTISEPTIC. 

By  Edward  Mackey,  M.D.,  Brighton. 

.  I  believe  that  more  advantage  may  be  gained  from  the  judi¬ 
cious  use  of.  outdoor  respirators  than  is  commonly  recognised  ; 
and,  according  to  my  experience,  the  objection  of  the°  public 
to  wearing  them  has  become  less,  whilst  the  profession  pre¬ 
scribes  them  less  often  than  formerly.  Messrs.  Maw  and  others 
have  recently  favoured  me  with  a  selection  of  specimens  for 
the  Sanitary  Exhibition  at  Brighton ;  and  I  think  it  may  be 
useful  to  name  these,  with  a  few  brief  notes  as  to  some  of 
them. 

Metal  Respirators. — 1.  The  principal  forms  made  by  Jeffries 
(named.  “  original  ”)  are  three:  one  for  the  mouth  only  (the 
men’s  size  larger  than  the  women’s  ;)  a  second  (Himalene),  for 
the.  mouth,  with  a  scarf ;  and  a  third,  for  mouth  and  nose 
(ori-nasal).  Most  of  them  are  made  in  two  “  strengths  ”  —  i.e., 
with  more  or  fewer  separate  wire  plates ;  and  some  so  that 
plates  can  be  added  or  removed  according  to  the  weather. 
Their  speciality  lies  not  only  in  excellence  of  workmanship, 
but  also  in  the  fact  that  all  the  wires  are  vertical,  so  that  there 
is  less  tendency  for  moisture  to  accumulate  than  there  is  on 
crossed  wires  or  netting.  Mr.  Jeffries  claims  also  that  the 
objection  commonly  made  to  all  respirators — viz.,  their 
retaining,  for  re-inspiration,  injurious  elements  of  air  already 
breathed  does  not  apply  to  the  vertical  arrangement  ;  and 
that  it  retains  enough  moisture  and  enough  warmth  for 
comfort,  whilst  carbonic  acid  and  other  gases  pass  through. 
Certainly,  when  this  form  is  used  only  for  outdoor  exer¬ 
cise,  it  has  seemed  to  me  to  answer  its  purpose  well.  Of 
two  ladies  under  observation,  wearing  the  single-mouth  form, 
one,  with  tubercular  disease  (at  present  quiescent,  but  render¬ 
ing  her  very  sensitive)  has  gone  out  here  almost  daily  throughout 
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the  winter  without  catching  cold  or  complaining  of  inconveni¬ 
ence  ;  the  other,  the  subject  of  chronic  pleurisy  and  bronchial 
catarrh,  with  much  dyspnoea,  has  been  able  to  go  out  in  the 
evening  without  any  of  her  former  inconvenience. 

2.  A  wire  respirator  by  Eooff  (named  “Eclipse”),  light, 
and  well  shaped  to  the  mouth  ;  worn  with  marked  advantage 
by  a  man  suffering  from  strumous  deposit  in  one  apex,  liable  to 
hemoptysis;  also  by  a  girl  with  an  old  cavity  in  one  apex,  andliable 
to  bronchial  attacks.  Both  these  patients  have  been  constantly  in 
the  open  air  throughout  this  winter.  But  respirators  are  apt 
to  be  kept  in  use  too  long  without  cleaning,  and  patients  seem 
to  expect  them  to  last  forever;  and  these  slighter-made  wire 
ones  are  not  calculated  for  continuous  effective  use  more  than 
one  winter. 

3.  The  same  remark  applies  to  the  wire-respirators  of  Maw, 
Son,  and  Thompson.  These  are  made  in  many  sizes  and  quali¬ 
ties — some  only  of  perforated  metal,  others  of  wire.  There 
must  be  a  fair  demand  for  these,  for  all  chemists  show  them  ; 
their  price  is  moderate.  My  own  experience  of  them  is  not 
very  large  ;  but  they  have  seemed  of  service  in  a  few  cases  with 
tendency  to  relaxed  and  irritable  throat. 

Charcoal ,  Wool,  and  Cork  Respirators. — 4.  The  charcoal 
respirator  of  Dr.  Stenhouse  is  still  met  with,  and  contains 
about  one-fourth  in -layer  of  charcoal,  protected  by  wire  gauze. 

5.  Messrs.  Bourne  and  Taylor  have  constructed  a  cotton¬ 
wool  ori-nasal  respirator,  inspired  by  the  sanguine  lecture  of 
Professor  Tyndall  on  wool  filters.  A  movable  metal  plate, 
perforated,  protects  the  wool.  It  is  presumed  useful  in  infected 
atmospheres. 

5.  The  “cloud  respirator”  of  Captain  Mackenzie  Douglas 
really  deserves  a  favourable  mention.  It  is  named,  I  presume, 
from  a  ladies’  “cloud”  shawl,  and  is  of  wool,  woven  or 
knitted,  smooth  inside,  and  shaped  to  the  lips,  rough  and 
woolly  outside,  and  fastening  by  elastic.  The  cost  is  about  a 
shilling.  A  girl  with  softening  tubercle  at  one  apex  has  been 
able  to  go  out  most  days  (at  mid-day),  with  the  air-passages 
protected  only  by  this,  and  has  not  suffered.  Another  girl, 
liable  to  much  congestive  dyspnoea  and  catarrh,  and  accustomed 
to  sleep  with  a  “cloud”  shawl  round  her  mouth  and  nose 
(which  relieved  her,  but  often  excoriated  her  neck  from  retained 
moisture),  has  found  the  greatest  comfort  from  this  simple 
substitute. 

7.  A  cork  respirator,  of  equal  cheapness,  is  on  sale,  and 
might  answer  ;  but  I  have  not  used  it. 

Antiseptic  Respirators. — With  “antiseptic”  respirators,  we 
pass  from  the  idea  of  prevention  to  that  of  cure  and  their  use 
marks  unquestionably  a  great  step  in  advance. 
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8.  Dr.  William  Roberts’s  form  is  of  blackened  metal,  per¬ 
forated  with  large  boles  at  the  front,  shaped  to  the  lips,  and 
about  three-fourths  of  an  inch  in  depth,  with  a  hinged  lid 
opening  outwards,  allowing  the  introduction  of  a  saturated 
sponge  or  wool.  With  this,  and  the  following  form,  it  is  neces¬ 
sary  to  carefully  regulate  inspiration  through  the  mouth,  and 
expiration  through  the  nostrils. 

9.  Dr.  Sinclair  Coghill’s  early  form  is  a  hollowed  oval  of 
plated  metal,  perforated  with  small  holes,  enclosing  a  movable 
and  shaped  plate,  also  perforated;  between  these  wool  is 
placed.  His  later  form  is  of  somewhat  similar  shape  externally, 
but  has  a  hinged  plate  opening  outwards,  with  wool  between 
the  two.  This  is  a  decided  improvement ;  and,  in  this  form, 
his  respirator  is  identical  with  one  (10)  sent  me  by  Messrs. 
Aitken  of  York,  on  a  request  for  Dr.  J.  Garrick  Murray’s. 

_  A  patient  with  chronic  cavity,  and  profuse  foetid  expectora¬ 
tion,  which  has  not  been  checked  by  ordinary  remedies  or 
vaporous  inhalations,  has  worn  one  of  the  last-mentioned 
pattern  for  about  an  hour  night  and  morning  (making  use  of 
the  compound  antiseptic  fluid,  dispensed  according  to  Dr. 
Coghill’s  formula),  with  marked  improvement  in  the  character, 
and  lessened  amount  of  expectoration. 

31-  Dr.  McDowel  Cosgrave’s  “skeleton”  (John  Whyte, 
Dublin)  is  a  very  light  and  ingenious  form  of  wire  cage, 
shaped  to  the  mouth,  and  enclosing  between  a  spring-hinged 
plate  a  piece  of  lint,  about  one  inch  from  the  lips,  and  just 
under  the  nostrils.  Of  course,  the  vapour  is  not  so  completely 
charged  with  the  remedy  used ;  but,  on  the  other  hand,  the 
apparatus  is  well  borne  by  children  and  others,  who  could 
scarcely  tolerate  a  heavier  one.  One  phthisical  girl,  who 
inhales  terebene  on  the  lint,  for  about  an  hour  morning  and 
evening,  has  certainly  improved,  and  I  believe  partly  on  account 
of  this  practice  ;  her  temperature  is  now  normal  (or  subnormal), 
instead  of  101°  Fahr.,  and  there  is  no  septicaemia. 

12.  But,  certainly,  the  most  complete  and  effectual  instrument 
for  its  purpose,  is  that  of  Dr.  Hunter  Mackenzie  (Edinburgh), 
named  though  it  has  been  by  some  of  my  patients  the  “  port¬ 
able  coal  box.”  It  is  in  metal,  and  shaped  like  a  chloroform- 
inhaling  mouth  and  nose  piece ;  it  has  four  rubber  valves,  two 
on  the  sides  opening  outwards,  and  two  inwards  from  the  anti¬ 
septic  chamber ;  this  is  in  front  on  the  truncated  nose  piece, 
and  an  oval  perforated  rimmed  plate  fits  on  it,  and  can  be 
taken  off  for  the  purpose  of  saturating  a  contained  sponge. 
The  valves  enable  the  patient  to  breathe  without  trouble  in  the 
ordinary  way,  and  secure  the  immediate  exit  of  expired  air. 

Since  this  was  written,  Messrs.  Meyer  and  Meltzer  have 
introduced  a  much  lighter  and  more  elegant  form  of  this 
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respirator,  in  pink  vulcanite  ;  this  leaves  nothing  to  be  desired. 

Dr.  Saundby  has  recently  figured  a  form  which  recalls  that 
adopted  by  Dr.  Roberts,  but  is  much  more  freely  perforated ; 
it  is  made  also  with  a  nose  piece.  His  patients  have  found  it 
“light,  comfortable,  well  ventilated,  and  not  fatiguing.” — 
British  Medical  Journal ,  Jidy  1,  p.  13. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


33. -ON  FjECAL  retention,  especially  as  it  affects 

THE  CiECUM. 

By  John  Harley,  M.D.,  P.R.C.P.,  Physician  to  St.  Thomas’s 

Hospital. 

There  is,  of  course,  no  morbid  condition  more  frequently 
witnessed  than  constipation.  A  retention  of  the  contents  of 
the  colon  for  forty- eight  hours  is  sufficient,  in  some  persons,  to 
render  the  faeces  hard  and  lumpy  ;  and  there  are  hosts  of  people 
who  think  they  pay  proper  attention  to  the  wants  of  nature  if 
they  unload  their  bowels  once  in  two  or  three  days.  Nor  is  the 
number  of  those  who  habitually  go  a  week  very  small.  While 
constipation  is  the  commonest  ailment  that  comes  under  our 
notice,  how  rarely  do  we  seem  to  trace  it  to  a  fatal  issue,  and 
to  study  its  effects  after  death?  “  seem,”  I  say,  for  I  am  con¬ 
vinced  that  many  a  fatal  attack  of  enteric  fever  has  its  origin 
in  constipation. 

Nor  is  death  from  simple  idiopathic  constipation  a  very  com¬ 
mon  event.  I  can  myself  adduce  two  instances  from  my  own 
practice,  and  show  from  a  number  of  others  how  soon  matters 
assume  a  grave  aspect  when  the  bowels  are  allowed  to  become 
slowly  impacted  with  faeces. 

In  order  to  trace  the  effects,  both  local  and  constitutional,  of 
constipation,  I  will  briefly  give  the  history  of  three  cases  which 
will  serve  to  illustrate  the  condition. 

Case  1  is  that  of  an  elderly  lady  who  had  resided  for  many 
years  in  India ;  she  came  under  my  care  during  the  last  thirteen 
years  of  her  life,  and  died  at  the  age  of  seventy-nine  of  an 
attack  of  constipation.  Throughout  life  she  was  satisfied  if 
her  bowels  acted  twice  or  thrice  a  week,  but  when  away  from 
home,  or  if  there  was  the  slightest  risk  of  her  privacy  being 
disturbed,  she  would  allow  a  week  or  longer  to  elapse  before- 
she  got  relief  of  her  bowels.  She  led  an  active  life,  walking  a 
good  portion  of  each  day,  and  as  often  as  she  felt  bilious  took 
a  colocynth  pill  and  so  got  what  she  regarded  as  sufficient 
relief.  As  she  grew  older  and  less  capable  of  exercise,  the 
bilious  attacks  became  more  frequent  and  violent,  and  then  if 
was  that  my  aid  was  sought,  and  I  learned  from  her  maid  the- 
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real  state  of  affairs,  namely,  that  her  mistress  usually  went  to 
the  closet  only  once  a  week,  that  her  motions  were  always 
scybalous,  and  that  when  matters  came  to  a  climax  and  strong 
purgatives  were  used,  a  vast  quantity  of  lumpy  fseces  were 
discharged.  “Do,  sir,  get  mistress  to  pay  more  attention  to 
her  bowels,  for  these  attacks  make  her  dreadfully  ill ;  and  I  am 
sure  she  will  do  herself  harm  by  neglecting  herself  in  the  way 
she  does,”  was  an  appeal  which  her  intelligent  maid  made  to 
me  more  than  once.  The  patient  herself,  however,  thought 
but  lightly  of  the  matter.  She  as  good  as  told  me  that  once  a 
week  was  often  enough  to  attend  to  such  a  disagreeable  duty; 
and  when  I  suggested  the  occasional  use  of  an  enema,  “Don’t 
mention  such  a  thing  again,”  she  said,  “  I  would  rather  die 
than  use  it.  Give  me  any  medicine  excepting  castor  you  like, 
and  I  will  take  it.” 

Such  was  my  patient.  Whenever  a  repetition  of  the  usual 
pill  failed  to  remove  the  obstruction,  she  was  attacked  with 
bilious  vomiting,  and  from  the  quantity  discharged  it  was 
evident  that  the  amount  of  unused  bile  retained  was  somewhat 
commensurate  with  that  of  the  retained  faeces.  The  vomiting: 

o 

of  bile  usually  continued  uncontrolled  for  twenty-four  hours, 
and  was,  of  course,  attended  with  great  prostration.  The  usual 
remedies  were  five  to  ten  grains  of  calomel  with  half  a  grain 
of  opium,  and  an  effervescing  draught  of  citrate  of  soda  and 
hydrocyanic  acid,  at  intervals.  A  little  iced  brandy  and  water 
was  the  only  sustenance  that  could  be  retained,  and  this  was 
as  often  rejected  as  not.  As  soon  as  the  bowels  were  relieved 
the  attack  subsided. 

The  attacks  recurred  pretty  regularly  at  intervals  of  three  or 
six  months,  and  on  one  occasion  calomel,  and  subsequently  a 
large  dose  of  compound  colocynth  pill,  failing  to  open  the 
bowels,  I  said,  “My  only  safe  resource  is  the  enema.”  I 
explained  its  simple,  direct  action,  and  the  danger  of  forcing  a 
passage  from  above.  She  shook  her  head,  smiled,  and  said, 
“  Give  me  a  good  dose  of  croton  oil,  that  I  know  will  be  effec¬ 
tual.”  I  was  obliged  to  yield,  and  fortunately  the  result  was 
satisfactory. 

I  now  provided  the  maid  with  an  indiarubber  enema  appara¬ 
tus,  showed  her  the  use  of  it,  and  urged  her  to  get  her  mistress 
to  use  it.  But  the  lady’s  conservatism  and  abhorrence  of  every¬ 
thing  that  savoured  of  French  customs  got  the  better  of  her 
own  sound  judgment  and  of  our  entreaties  ;  and  it  was  only  in 
her  last  attack,  and  a  few  hours  before  her  death,  that  I  disre¬ 
garded  her  scruples,  and  for  the  first  time  washed  a  few  large 
scybala  coated  with  fluffy  mucus  from  the  rectum.  But  this 
time  the  vomiting  caused  rapid  prostration,  and  she  was  “  in 
extremis  ”  and  died  unrelieved  of  her  constipation  about  ten 
hours  aftSr  the  commencement  of  the  attack. 
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Case  2  will  serve  to  illustrate  a  passive  variety  of  the  same 
condition.  The  subject  was  an  old  servant  of  my  own,  a  little 
spare  woman,  nearly  seventy  years  of  age.  I  was  once  asked 
to  see  her,  and  found  her  in  bed,  prostrate,  with  a  dry  brown 
tongue  and  a  pulse  of  80.  She  could  give  me  no  further  account 
of  herself  than  that  she  had  completely  lost  her  appetite,  and 
was  too  weak  to  go  about  her  work.  She  looked,  indeed,  as  if 
she  were  going  to  have  typhus  fever,  but,  the  skin  was  cool 
and. free  from  rash.  On  examining  the  thin  abdomen  I  could 
distinctly  feel  nodular  faeces,  and  then  I  discovered  that  she 
was  habitually  constipated,  and  that  the  bowels  had  not  acted 
for  seven  or  eight  days.  A  clyster  of  soap  and  water  followed 
by  a  dose  of  castor  oil  brought  away  a  large  quantity  of 
scybalous  matter,  and  she  was  well  again  in  the  course  of  a 
few  days,  but  continued  weak  for  several  more.  During  the 
time  she  was  in  my  service  she  had  three  such  attacks,  exactly 
similar,  the  dry  brown  tongue  being  very  characteristic.  I 
prescribed  an  aperient  pill,  giving  her  warning  not  to  neglect 
the  action. of  the  bowels,  and  she  has  followed  my  directions 
and  experienced  no  more  attacks.  She  is  still  living  near  the 
age  of  eighty. 

These  two  cases  illustrate  the  difference  in  the  symptoms 
which  attend  the  same  condition  in  different  individuals.  The 
one  (Case  1)  was  an  excitable,  highly  emotional  person ;  the 
other  . was  of  a  placid  disposition,  and  had  no  tendency  to 
vomiting. 

Such  an  individual  it  appears  was  the  subject  of  Case  3, 
who  actually  died  of  constipation  without  any  indication  of 
obstruction. 

Case  3.  Fatal  constipation  ivithout  prominent  symptoms . — 

Charles  C — act.  17,  was  admitted  moribund  into  the  London 
Lever  Hospital,  13th  November,  1866.  No  history  could  be 
obtained  of  him,  except  that  he  had  been  very  weak  and  “  out 
of  sorts.”  His  body  was  spare  almost  to  emaciation,  the  skin 
supple,  free  from  rash,  and  cold,  the  hands  and  feet  dusky,  the 
eyes  sunken,  the  pulse  thready,  the  tongue  moist  and  dirty  ; 
the  abdomen  was  not  enlarged,  and  it  had  a  doughy,  inelastic 
feel.  He  was  free  from  pain  or  distress— apathetic,  indeed— 
and  took  drinks  with  difficulty.  He  did  not  rally,  and  died 
next  day. 

After  death.  The  small  intestine  was  found  void  of  faecal 
matter,  the  mucous  membrane  everywhere  injected  and  covered 
over  with  a  layer  of  purulent-looking  mucus,  the  surface 
beneath  was  red,  vascular,  bare,  and  in  patches  considerably 
inflamed.  The  whole  of  the  large  intestine,  from  the  opening 
of  the  vermiform  appendix  to  within  two  inches  of  the  anus, 
was  impacted  with  faeces ;  in  the  colon  formed  into  tripartite 
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masses,  each  lying  in  a  separate  cell,  and  only  attached  to  the 
mass  above  and  below  at  the  centre,  where  it  was  three-quarters 
of  an  inch  thick.  The  colon  was  contracted  on  these  scybala 
so  as  to  have  a  very  regular  nodular  appearance.  The  csecurn 
was  filled  with  one  large  mass  of  very  stiff,  dark-greenish 
faeces,  weighing  about  a  pound.  On  raising  the  scybala  from 
the  mucous  surface,  this  was  found  to  be  vascular  and  covered 
over  with  a  thick  layer  of  yellow  opaque  mucus,  and  at  some 
parts,  in  the  caecum  especially,  the  mucous  membrane  was 
much  inflamed.  All  the  other  viscera  were  healthy. 

Here  is  a  case  in  which  constipation  set  in  gradually,  attained 
its  fullest  development,  was,  as  far  as  could  be  ascertained, 
wholly  uninterfered  with,  and  was  thus  allowed  to  run  its  fatal 
course.  Let  us  consider  the  effects,  both  local  and  general, 
which  are  consequent  upon  such  a  condition. 

The  earliest  effect  of  constipation  is  the  absorption  of  moist¬ 
ure,  and  the  conversion  of  the  soft  faeces  into  lumps  or  nodules. 
A  considerable  amount  of  mucus  is  secreted  and  "incorporated 
with  the  faeces  as  a  normal  process,  and  it  would  appear  that 
there  is  no  diminution  of  the  amount  of  mucus  thrown  out 
when  the  faeces  are  retained,  for  one  of  the  most  obvious  effects 
of  constipation  is  the  formation  of  a  thick  layer  of  opaque 
mucus  upon  the  surface  of  the  scybala,  filling  up  the  inter¬ 
stices  between  the  nodules,  and  when  placed  in  water  seen  as  a 
thick  fluffy  coating.  Such  a  layer  of  mucus  no  doubt  acts  as  a 
protective  covering,  and  at  the  same  time,  by  obstructing 
osmosis,  prevents  the  absorption  of  faecal  matter.  But  retained 
mucus  is  itself  liable  to  putrescent  change.  Ozaena,  for 
example,  is  commonly  produced  by  the  decomposition  of 
retained  mucus  ;  it  becomes  opaque  and  purulent,  and  then  very 
soon  disorder  arises  in  the  germinating  layer,  the  blood-vessels 
become  congested,  growth  ceases,  the  mucous  membrane 
softens,  and  the  unhealthy  surface  easily  bleeds  and  soon  pre¬ 
sents  patches  of  erosion.  If  this  state  of  unhealthy  conges¬ 
tion  of  the  mucous  membrane  be  not  relieved  by  the  expulsion 
of  the  unhealthy  contents  of  the  bowel,  irritation  and  pain 
sooner  or  later  ensue,  as  the  immediate  forerunners  of  inflam¬ 
matory  action.  It  is  but  reasonable  to  expect  that  lymphatic 
irritation  would  arise  very  soon  in  such  a  condition  as  this,  and 
thus  the  solitary  and  agminated  glands  would  be  involved, 
when  the  symptoms  would  be  indistinguishable  from  those  of 
developed  enteric  fever.  I  could  adduce  several  instances  of 
this  transition,  but  I  will  content  myself  with  the  following 
case,  which  will  be  easily  recognisable  as  a  link  in  the  chain  : 

Case  4. — Faecal  accumulation  in  the  caecum  inducing  some  of  the 

symptom, s  of  enteric  fever.— James  !R - ,  set.  40,  a  iarge,  rather 

fat  man,  a  policeman,  was  admitted  into  the  London  Fever 
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Hospital,  8th  Jane,  1871,  on  the  fourteenth  day  of  his  illness. 
He  gave  the  following  account  of  himself : — The  day  before 
his  illness  commenced  he  accommodated  a  colleague,  who  had 
just  left  the  fever  hospital  convalescent  from  an  attack  of 
relapsing  fever,  with  a  bed,  and  was  disgusted  by  a  bad  smell 
arising  from  his  clothes.  Next  day,  when  on  duty,  he  felt  an 
icy  chilliness  and  pain  in  the  legs.  On  the  second  day  he  had 
pain  in  the  abdomen,  and  he  applied  to  a  medical  man  who 
gave  him  pills  “  to  work  it  off.”  The  pills  acted,  and  he  con¬ 
tinued  on  duty  until  the  ninth  day,  and  then  took  to  his  bed, 
where  he  remained  until  the  day  (fourteenth  of  the  illness)  of 
his  admission.  At  this  time  there  had  been  no  action  of  the 
bowels  for  ten  or  eleven  days.  The  mind  was  clear,  tongue 
moist  with  an  even  coating  of  white  fur,  the  skin  coldish  and 
free  from  rash,  pulse  100  and  weak.  There  were  pain,  tender¬ 
ness,  and  fulness  in  the  right  iliac  fossa ;  the  rest  of  the 
abdomen  was  rather  doughy  to  the  feel.  There  was  anorexia,  but 
he  took  fluids.  Hot  fomentations  were  applied  and  stimulants 
administered.  Excepting  a  pain  in  the  right  gluteal  region, 
extending  to  the  knee,  and  very  free  perspiration  with  beads  of 
sweat  on  the  forehead,  he  continued  in  the  same  state. 

On  the  sixteenth  day  half  an  ounce  of  castor  oil  was  given  ; 
it  acted  once  moderately.  On  the  eighteenth  day  the  pulse  was 
120,  the  temperature  only  slightly  elevated,  the  skin  free  from 
rash  and  still  perspiring,  the  tongue  still  moist  with  a  dirty- 
white  fur.  A  simple  enema  produced  two  loose  stools,  the  first 
containing  scybala.  The  next  day  (nineteenth)  a  defined,  hard, 
tender  tumour,  in  which  the  patient  experienced  some  throb¬ 
bing,  could  be  felt  in  the  caeca!  region,  the  fulness  and  solid 
feeling  passing  upwards  to  the  hepatic  region.  A  light  loose 
stool  was  discharged  spontaneously  to-day.  He  was  now 
ordered  daily  enemata  of  castor  oil  and  the  continued  applica¬ 
tion  of  linseed  and  mustard  poultices  to  the  right  iliac  region. 
The  first  enema  produced  a  loose  yellow  stool  with  a  few  hard 
scybala  as  big  as  filberts. 

On  the  twentieth  day  the  throbbing  had  ceased,  the  abdomen 
was  less  full,  and  now  the  tumour  in  the  caecal  region  was 
appreciable  to  the  eye,  lying  in  the  iliac  region  ;  it  was  firm  and 
not  very  tender,  and  reached,  on  the  left  side,  to  within  two 
inches  of  the  mesial  line  upwards  ;  to  the  hepatic  region,  and 
downwards  two  inches  below  the  level  of  the  anterior  superior 
spine  of  the  ileum.  The  breath,  had  a  disagreeable  sweet  odour. 

During  the  next  two  days  there  were  eight  or  nine  loose 
stools  a  very  copious  relief.  These  evacuations  consisted  of 
disintegrated  faeces,  being  thin  and  yellow  without  scybala. 

On  the  twenty-second  day  a  great  diminution  of  the  faecal 
tumour  was  noticed,  and  manipulation  gave  very  little  pain. 
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On  the  twenty- third  day  there  was  a  marked  improvement  in 
the  general  condition,  and  the  tumour  was  no  more  perceptible 
than  the  sigmoid  flexure  before  a  natural  evacuation.  The 
tongue  was  still  covered  with  a  thick  white  fur,  the  skin  was 
cool  and  occasionally  perspiring  very  freely ;  the  patient  was 
comfortable  but  feeling  weak. 

During  the  next  few  days  the  enemata  continued  to  bring 
away  large  quantities  of  faecal  matter,  and  this  part  of  the 
treatment  was  now  finally  omitted. 

On  the  twenty-eighth  and  thirtieth  days  a  very  copious  semi¬ 
solid  stool  was  discharged  each  day,  the  tongue  began  to  clean, 
and  the  appetite  to  reappear.  Fish  was  allowed,  but  it  ap¬ 
peared  to  provoke  diarrhoea  and  was  discontinued  next  day. 
Perspiration  was  still  profuse,  the  abdomen  retracted,  and  the 
csecal  tumour  quite  gone.  The  bowels  continued  loose  for  the 
next  seven  days,  two  or  three  stools  in  the  twenty-four  hours, 
the  motions  being  watery  and  light  yellow. 

This  outbreak  of  diarrhoea  was  preceded  by  the  appearance 
of  a  few  rose  spots  upon  the  trunk  on  the  thirty-second  day. 
At  the  end  of  a  week  the  motions  acquired  a  natural  consist¬ 
ence,  and  there  was  no  further  development  of  rash  after  the 
thirty- second  day.  Perspiration  still  continued  profuse  at 
times,  and  the  pulse  declined  to  84.  The  patient  was  very 
weak,  and  there  was  considerable  emaciation.  It  was  the 
forty- seventh  day  before  the  appetite  returned  and  he  was  able 
to  take  solid  food.  He  regained  his  strength  slowly,  and  was 
discharged  on  the  sixty-fourth  day. — St.  Thomas's  Hospital 
Reports ,  vol.  xi.,  1882,  p.  129. 
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34.— ON  CODEIA  IN  THE  TREATMENT  OF  DIABETES. 
By  R.  Shingleton  Smith,  M.B.,  B.Sc.Lond.,  M.R.C.P., 
Physician  to  the  Bristol  Infirmary. 

The  nervous  system  having  been  shown  to  be  the  agent  by 
which  diabetes  could  be  most  readily  induced,  physicians  had 
not  long  to  observe  before  they  found  that  nature’s  experiments 
gave  exactly  the  same  results  as  those  on  the  medulla  of  the 
lower  animals ;  and  cases  of  glycosuria  associated  with 
disease  in  the  cervical  region  of  the  spinal  cord  are  now  known 
to  be  far  from  uncommon. 

Glycosuria  having  been  shown  to  depend  primarily  on  disease 
of  the  nerve-centres,  it  is  not  a  little  interesting  to  observe  that 
the  drug  which  most  controls  it  is  one  which  affects  nerve- 
tissues  more  especially.  Opium  has,  indeed,  been  used  empiri¬ 
cally  in  the  treatment  of  diabetes  ever  since  the  time  of  Aetius- 
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Lecorchd  observes  that  since  the  time  of  Willis  opium  has 
become,  so  to  speak,  the  panacea  of  diabetes. 

Dr.  Lauder  Brunton  says  that  under  the  influence  of  opium 
the  thirst  diminishes,  the  excretion  of  urine  becomes  corres¬ 
pondingly  less,  and  the  proportion  of  sugar  present  in  it  falls. 
He  might  have  added  that  the  weight  of  the  patient  ceases  to 
diminish,  and  generally  improves.  Becent  observers  have  not 
been  content  to  rest  with  this  knowledge,  but  have  endeavoured 
to  ascertain  to  which  of  the  alkaloids  contained  in  opium  the 
beneficial  effect  is  due.  Morphia  has  been  found  to  act  in  a 
way  similar  to  that  of  opium  ;  and  there  appears  to  be  little 
or  no  difference  of  opinion  that  the  one  drug,  morphia,  is 
equally  useful  as  the  other,  the  watery  extract  or  some  other 
preparation  of  opium.  Codeia  was  first  recommended  by 
Pa^vy,  and  was  preferred  by  him,  inasmuch  as  it  might  be  given 
in  large  doses  without  producing  drowsiness. 

The  narcotic  action  of  codeia  has  been  established  by  various 
observations  on  the  lower  animals;  the  minor  poisonous  effects, 
as  noted  in.  human  beings,  are  semi-coma  instead  of  sleep, 
nausea,  .vomiting,  severe  pain  in  the  stomach,  sometimes  tinni¬ 
tus  aurium,  slight  salivation,  feeling  of  pressure  in  the 
temples,,  weakness  of  sight,  and  a  somewhat  remarkable 
retardation  of  the  pulse  (Phillips’s  Materia  Medica).  The 
potency  of  codeia  as  a  soporific  would  appear  to  have  been 
much  exaggerated ;  the  highest  dose  employed  by  Krebel  was 
about  one  grain,  and  he  recommended  only  one-fifteenth  or 
one-sixteenth  of  a  grain  for  sensitive  subjects.  Of  late,  it  has 
been  much  employed,  as  recommended  by  Dr.  Saundby,  in  the 
treatment  of  the  cough,  of  phthisis,  where  one  grain  dissolved 
m  a  drachm  of  syrup  gives  very  great  relief  to  the  cough,  and 
has  also  an  appreciable  soporific  effect.  But  it  is  more  particularly 

m  the  treatment  of  diabetes  that  codeia  has  proved  to  be  of  the 
greatest  service. 

This  question  of  dose  is  an  important  one,  and  is  at  the  root 
oi  the  use  of  codeia  in  diabetes.  Some  authors  recommend  small 
doses;  but  Dr.  Brunton  states  that  “diabetics  bear  large  and 
sometimes .  enormous  doses  of  opium  and  codeia ;  and,  in 
administering  these  remedies,  it  is  well  to  push  the  dose  until 
the  sugar  either  disappears  from  the  urine,  or  until  increasing 
drowsiness  obliges  us  to  discontinue  it.”  Dr.  Brunton 
(Practitioner,  vol.  xii)  says  :  “  The  two  remedies  which  are  most 
serviceable  in  lessening  the  excitability  of  the  nervous  centres 
in  diabetes  are.  opium  and  its  alkaloid,  codeia.  The 
latter  may  be  given  in  doses  of  a  quarter  to  half  a  grain 
three  times  a  day  at  first.” 

Dr.  Pavy  (Gruy  s  Hospital  Reports,  vol.  xv)  gives  a  remark¬ 
able  series  of  cases,  m  which  daily  records  of  the  composition  of 
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the  urine^were  made,  and  in  which  careful  analysis  of  the  urine 
showed  that  the  sugar  disappeared  entirely  under  the  influence 
of  opium,  morphia,  or  codeia,  with  the  aid  of  restriction  in 
diet.  The  drugs  were  given  in  gradually  increasing  doses : 
opium  in  doses  of  one  grain  up  to  nine  grains  thrice  daily, 
morphia  up  to  three  grains,  and  codeia  up  to  ten  grains  three 
times  a  day.  The  great  advantage  of  codeia  over  opium  and 
morphia  was  found  to  be  that,  whilst  equally  efficacious  in 
controlling  the  disease,  it  does  not  exert  the  same  narcotic 
effect.  "When  given  in  a  small  dose  to  begin  with,  and  increased 
gradually,  nothing  may  be  perceived  beyond  its  effect  upon  the 
disease. 

Dr.  Cavafy,  in  the  St.  George’s  Hospital  Reports,  has  subse¬ 
quently  reported  a  case  in  which  he  gave  fifteen  grains  thrice 
daily  with  a  good  result. 

.  Dr.  Ord  has  also  reported  the  case  of  a  woman  aged  33,  with 
diabetes  of  four  months’  standing,  who  gained  seven  pounds  in 
one  week  with  one  grain  of  sulphate  of  codeia  twice  a  day, 
after  diet  alone  had  failed  to  produce  any  good  effect. 

It  is  remarkable  that  so  experienced  a  physician  as  Trousseau 
should  not  allude  to  the  use  of  opium  and  its  alkaloids  in  the 
treatment  of  diabetes.  He  says  that  alkalies  are  unquestion¬ 
ably  beneficial ;  and  that  other  medicines,  tonic  remedies,  such 
as  rhubarb,  may  be  associated  with  them  ;  and  yet  he  does  not 
mention  the  fact  that  opium  has  ever  been  given,  and  he  does 
not  discuss  its  utility.  (Clinical  Medicine,  vol.  iv.) 

It  is  equally  remarkable  that  Dr.  Heineman  of  Hew  York, 
in  the  American  edition  of  Zeimssen’s  Cyclopaedia,  omits  all 
mention  of  codeia  and  of  opium  in  diabetes.  He  gives  details 
as  regards  dietary,  and  states  that  preparations  of  ammonia 
are  destined  to  take  an  important  rank  in  the  treatment  of  this 
disease. 

On  the  other  hand,  Budde  states  that  his  observations  show 
that  alkalies  have  no  special  influence  in  diminishing  the  ex¬ 
cretion  of  sugar. 

Dr.  Kratschmer  gives  results  of  a  series  of  observations  with 
a  view  of  testing  the  value  of  carbonate  and  sulphate  of  soda, 
and  of  morphia,  upon  the  excretion  of  sugar.  He  finds  that  neither 
the  carbonate  nor  the  sulphate  appeared  to  exert  any  influence 
on  the  amount  of  sugar  excreted,  but  he  has  satisfied  himself 
that  in  morphia  we  possess  an  agent  that  is  not  only  capable  of 
materially  reaucing  the  excretion  of  sugar,  but  also  of  dimin¬ 
ishing  to  a  remarkable  extent  the  general  tissue-metamor¬ 
phosis  of  the  body  (Practitioner,  vol.  xii). 

Carbolic  acid  and  the  salicylates  have  also  been  much  lauded, 
as  also  more  recently  boracic  acid.  Humerous  observations 
have  shown  no  good  result  from  these  drugs  ;  and  I  submit 
that  time  should  not  be  wasted  in  therapeutical  exneriments  on 
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patients,  and  that  such  drugs  should  only  be  given  when  codeia 
has  been  found  to  be  either  useless  or  injurious. 

Although  I  cannot  claim  such  satisfactory  results  as  those 
given  by  Dr.  Pavy,  yet  the  cases  to  be  reported  show  that  the 
drug  employed  has  a  remarkable  power  of  checking  the  elimi¬ 
nation  of  sugar,  and  that  a  corresponding  improvement  in  the 
health  of  the  patient  results.  It  would  appear  that  alkalies, 
and  all  other  methods  of  treatment,  are  far  inferior  to  the 
treatment  by  codeia,  which  may  be  considered  to  have  almost 
a  specific  action  on  the  disease.  The  facts  before  us  seem  to 
justify  decided  language  with  regard  to  the  use  of  codeia, 
which  should  not  be  permissive,  but  imperative,  in  all  cases  of 
advanced  diabetes  mellitus  :  whatever  else  may  be  given,  codeia 
should  first  be  given,  and  in  fairly  large  doses,  until  some 
physiological  effect  is  produced.  Even  dieting  appears  to  sink 
into  insignificance  by  the  side  of  codeia  ;  in  one  case  given 
by  Dr.  Pavy,  the  codeia  alone  was  sufficient,  without  any  restric¬ 
tion  of  diet,  the  patient  being  on  a  mixed  diet  the  whole  time. 

It  has  been  supposed  that  codeia  is  a  dangerous  drug. 
Barnay  (London  Medical  Eecord,  October,  1877)  says  :  “  The 
tendency  of  codeine  to  produce  convulsions  is  so  great,  that  it 
should  be  excluded  from  therapeutics.”  It  has  been  stated,  as 
a  result  of  Bernard’s  experiments  on  the  opium-alkaloids,  that 
whilst  narceine  is  the  most  soporific  element,  codeine  is  that 
which  most  tends  to  convulsions.  The  literature  of  codeia 
does  not  bear  out  this  statement,  and  I  have  never  observed 
anything  to  support  it. 

I  have  now  endeavoured  to  show  that  the  utility  of  codeia  is 
by  no  means  universally  recognised,  but  that  it  is  fully  deserv¬ 
ing  of  confidence — nay,  more,  is  imperatively  demanded —  in 
the  treatment  of  diabetes  where  treatment  other  than  dietetic 
is  required. — British  Medical  Journal ,  June  24,  1882,  p.  933. 


35.— ON  A  NEW  TEST  FOR  ALBUMEN  IN  URINE. 

By  William  Roberts,  M.D.,  F.R.S.,  Physician  to  the  Man¬ 
chester  Royal  Infirmary. 

When  an  albuminous  urine  is  treated  with  a  saturated  solution 
of  common  salt,  not  the  slightest  reaction  takes  place ;  but  if 
the  brine  be  slightly  acidulated  with  hydrochloric  acid,  the 
albumen  is  thrown  down  as  a  dense  white  cloud.  This  reaction 
constitutes  a  most  delicate  test  for  albumen  in  the  urine.  The 
best  degree  of  acidulation  for  this  purpose  is  obtained  with 
about  5  per  cent,  of  the  dilute  hydrochloric  acid  of  the  Pharma¬ 
copoeia.  A  little  more  or  a  little  less  acid  makes  no  appreciable 
difference  in  the  sensitiveness  of  the  test.  Common  salt 
dissolves  in  about  two  and  a  half  times  its  weight  of  water  at 
60°  F.,  and  increase  of  temperature  does  not  sensibly  increase 
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its  solubility.  The  salt  of  commerce  is  always  more  or  less 
dirty,  and  the  solution  requires  filtration  to  fit  it  for  use  as  a 
test.  The  salt  solution  should  be  fully  saturated,  otherwise 
the  observer  is  apt  to  be  led  into  error.  In  preparing  the  test 
with  our  common  English  measures  the  readiest  plan  is  to  mix 
a  fluid  ounce  of  dilute  hydrochloric  acid  with  a  pint  of  water, 
and  to  saturate  this  with  common  salt,  and  filter.  Dilute 
hydrochloric  acid  may  be  replaced  by  dilute  sulphuric,  dilute 
nitric,  or  dilute  phosphoric  acid.  All  these  acids  are  of  the 
same  saturating  strength  in  the  British  Pharmacopoeia,  and  all 
of  them  yield  with  saturated  salt  solution  an  equally  sensitive 
reagent  for  albumen.  Even  acetic  acid  may  be  used,  but  the 
delicacy  of  the  test  in  that  case  is  not  quite  so  great  as  when  it 
is  prepared  with  one  of  the  mineral  acids.  The  method  of 
applying  the  brine  test  is  similar  to  that  followed  with  nitric 
acid.  A  portion  of  the  suspected  urine  is  placed  in  a  test-tube, 
the  test-tube  is  then  held  very  much  aslant,  and  the  salt  solu¬ 
tion  is  allowed  to  trickle  along  the  sides  of  the  tube  to  the 
bottom,  so  that  it  may  form  a  distinct  layer  below  the  urine. 
If  albumen  be  present,  a  white  cloudy  zone  appears  at  the 
junction  of  the  two  fluids.  Or  the  proceeding  may  be  reversed. 
The  salt  solution  may  be  first  introduced  into  the  test-tube, 
and  then  the  urine  added  with  the  same  precautions  as  before, 
so  as  to  obtain  two  distinct  layers,  one  above  the  other,  in  the 
test-tube.  It  is  important  to  be  aware  that  the  precipitation 
of  albumen  by  acidulated  brine  is  not  due  to  a  true  coagula¬ 
tion.  In  this  respect  the  brine  test  differs  from  nitric  acid  and 
boiling.  In  the  two  latter  cases  the  albumen  is  transformed 
into  the  insoluble  modification,  which  is  known  as  “coagulated 
albumen.”  But  when  albumen  is  thrown  down  from  urine  by 
acidulated  brine,  the  precipitate  is  not  insoluble ;  on  the  con¬ 
trary,  it  is  redissolved  by  free  addition  of  water,  or  even  by 
free  addition  of  the  albuminous  urine  itself.  It  is  therefore 
essential  to  the  efficient  application  of  the  test  that  the  salt 
solution  should  be  in  excess  at  the  point  of  expected  reaction. 
This  end  is  obviously  secured  in  the  above- described  methods  of 
testing.  It  may  also  be  secured  by  adding  to  the  suspected 
urine  a  volume  of  the  salt  solution  at  least  equal  to  that  of  the 
urine  in  the  test-tube.  If  this  point  be  not  attended  to  the  test 
is  unreliable.  For  instance,  if  acidulated  brine  be  added  drop 
by  drop  to  an  albuminous  urine,  and  the  mixture  shaken  up  after 
each  addition,  the  first  few  drops  either  "occasion  no  turbidity 
whatsoever  or  the  turbidity  produced  disappears  on  shaking. 
But  when  by  successive  additions  the  quantity  of  brine  approaches 
to  or  surpasses  the  volume  of  urine  operated  on  the  turbiditv 
remains  permanent.  .  In  point  of  delicacy  the  salt  test  stands 
on  a  par_  with  nitric  acid.  The  minutest  trace  of  albumen 
detectable  in  the  urine  by  nitric  acid  is  also  detectable  with 
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equal  ease  by  acidulated  brine.  In  high-coloured  urines  the 
brine  test  is  distinctly  superior.  In  this  class  of  urines  nitric 
acid  produces  a  deepening  of  the  tint,  with,  often,  a  disengage¬ 
ment  of  gas,  which  interferes  with  the  sensitiveness  of  the 
reaction,  but  the  brine  test  neither  alters  the  tint  nor  causes 
disengagement  of  gas.  On  the  other  hand,  I  think  that  nitric 
acid  gives  a  better  idea  of  the  quantity  of  albumen  present  by 
the  density  of  the  white  cloud  produced  than  does  the  brine 
test.  In  addition  to  albumen,  acidulated  brine  precipitates 
peptones,  which  are  sometimes  present  in  urine;  so  that  occa¬ 
sionally  a  slight  cloudiness  is  produced  by  the  salt  solution 
where  nitric  acid  and  boiling  (which  do  not  precipitate  pep¬ 
tones)  produce  no  reaction.  This  distinction  in  the  action  of 
the  brine  test  may  hereafter  lead  to  interesting  information. 
In  dense  urines,  highly  charged  with  urates  (but  not  containing 
albumen),  the  addition  of  nitric  acid  sometimes  throws  down 
the  amorphous  urates  in  the  form  of  thick  white  clouds,  and  it 
is  necessary  to  apply  heat  to  distinguish  with  certainty  the 
cloudiness  so  produced  from  cloudiness  due  to  albumen.  The 
salt  test  does  not  throw  down  the  urates  in  this  way.  It  is 
well  known  that  the  urines  of  patients  who  are  taking  large 
doses  of  resinous  substances  (such  as  the  resin  of  copaiba), 
although  free  from  albumen,  yield  a  cloudiness  with  nitric  acid 
in  the  cold,  but  if  the  urine  be  previously  made  hot,  nitric  acid 
produces  no  such  reaction.  This  difference  serves  to  distin¬ 
guish  cloudiness  due  to  resin  from  cloudiness  due  to  albumen. 
The  brine  test  also  produces  a  cloudiness  in  resinous  urines, 
and  the  reaction  occurs  whether  the  urine  be  hot  or  cold.  To 
avoid  the  fallacy  thereby  arising,  all  that  is  necessary  is  to  add 
an  excess  of  the  urine  which  is  being  tested.  If  the  cloudi¬ 
ness  be  due  to  albumen  it  disappears  on  such  addition,  but  if 
it  be  due  to  resin,  the  cloudiness  does  not  disappear  on  the 
addition  of  more  urine.  One  of  the  chief  advantages  of  the 
salt  test  is  its  incorrosive  character.  It  does  not  stain  nor  bum 
holes  in  garments  and  carpets,  nor  fleck  the  hands  with  yellow 
spots.  ^  The  use  of  it  makes  it  possible  to  arrange  a  pocket-case 
for  urine  testing  that  shall  not  be  a  terror  to  the  wearer.  From 
this  point  of  view  toe  substitution  of  the  salt  solution  for  nitric 
acid,  will  be  a  real  boon  to  practitioners.  The  salt  test  has  this 
additional  convenience — that  it  enables  us  to  test  successively 
for  albumen  and  sugar  on  one  and  the  same  sample  of  urine. 
The  suspected  urine  is  first  tested  for  albumen  with  the  salt 
solution,  and  then  Fehling’s  solution,  or,  still  better,  a  pellet  of 
the  solid  Fehling’s  test  sent  out  by  Cooper  is  added,  and  heat 
applied.  After  boiling  a  few  seconds  the  absence  or  presence 
of  sugar  is  ascertained.  The  admixture  of  the  brine  in  no  way 
interferes  with  the  copper  reaction,  in  case  sugar  should  exist 
in  the  urine. — Lancet ,  Oct.  14,  1882,  p.  613. 
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FRACTURES,  DISLOCATIONS,  AMPUTATIONS,  AND  DISEASES 

OF  BONES,  JOINTS,  ETC. 


36.— ON  THE  “COAT-SLEEYE  ”  METHOD  OF  PERFORMING 
THE  CIRCULAR  AMPUTATION. 

By  Richard  Day y,  Esq.,  M.B.,  F.R.C.S.,  Surgeon  to  the 

Westminster  Hospital. 

In  practice,  there  are  accidents  and  diseases  which  yet  call 
for  the  necessity  of  amputations ;  and  I  wish  to  notice 
a  method  of  performing  these  operations  which  I  have  already 
carried  out  on  three  occasions — viz.,  one  amputation  of  the 
thigh  and  two  of  the  leg.  For  brevity’s  sake  I  will  style  this 
method  the  coat-sleeve;  and  this  name  has  been  chosen  because 
my  left  coat-sleeve  has  illustrated  this  procedure  to  my  class, 
and  gives  a  good  idea  of  the  operation.  Cheselden  (1720),  of 
the  Westminster  Hospital,  originally  advocated  the  circular 
plan  of  amputation,  which,  according  to  Syme,  was  modified  by 
Mr.  Mynors  of  Birmingham  ;  and  this  circular  method  has 
held  its  ground  as  a  standard  procedure ;  but  I  think  good 
reason  may  be  given  for  advocating  still  further  modifications 
in  this  amputation. 

Let  me  first  describe  the  details  of  this  coat-sleeve  operation, 
and  next  point  out  the  advantages  that  result  from  it. 

Carry  in  your  minds  the  essentials  of  a  circular  amputation 
(a  very  good  account  of  this  circular  method  is  given  in  William 
Hey’s  Surgery,  1814,  page  526);  and  you  will  see  that  the  coait- 
sleeve  method  is  but  a  modification  of  a  very  old  operation. 
Let  me  insist  on  the  formation  of  a  long  integumentary  sleeve, 
from  three  or  four  to  six  inches ;  and  that  your  dissection 
should  be  directed  so  as  to  separate  the  superficial  from  the 
deep  fascia ;  and  very  much  of  this  dissection  is  accomplished 
by  firm  traction  of  the  skin  towards  the  trunk  of  the  patient, 
assisted  by  slight  drawings  of  the  knife  on  attachments.  I  have 
frequently,  on  the  dead  body,  invaginated  skin  on  skin,  as  the 
cut  end  of  the  finger  of  a  glove  may  be  turned  over  the  kid  on  the 
finger ;  and  on  the  living  patient  this  is  necessary,  so  as  to 
gain  sufficient  length  of  skin- cylinder  from  its  end  to  the  point 
at  which  division  of  the  bone  takes  place.  Compare  these 
diagrams,  illustrating,  to  my  mind,  the  perfection  and  imper- 
yol.  'lxxxyi.  l 
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fection  of  a  properly  planned  amputation :  the  upper  one  of 
which  shows  the  coat-  sleeve  method ;  the  lower,  a  conical 
stump. 


I  would  impress  on  you  not  only  the  importance  of  making 
a  far  greater  allowance  for  retraction  of  skin  in  planning  an 
amputation,  but  also  the  comparative  uselessness  of  any  other 
structure  than  skin  for  making  an  efficient  and  lasting  pad  for 
the  end  of  the  bone.  It  is  the  skin,  fat,  and  hypertrophied  sub¬ 
structure  that  give  a  good  cushion  ;  and  with  stumps,  as  well 
as  ordinary  seats,  when  once  the  leather  has  given  way,  the  so- 
called  stuffing  soon  wears,  and  bare  boards  and  bare  bone 
shortly  show  themselves.  The  tuber  ischii,  knee,  elbow,  and 
heel  are  good  illustrations  of  these  points. 

Having  dissected  your  skin-sleeve  accurately,  and  divided  all 
the  structures  down  to  the  periosteum,  carefully  peel  this 
membrane  upwards  to  the  point  at  which  the  saw  is  to  be 


applied,  and  shelter  the  soft  structures  from  the  stroke  of  the 
saw  by  means  of  a  slit  bandage,  retracted  by  an  assistant ; 
and,  within  reasonable  limits,  the  smaller  the  saw  is,  the  easier 
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is  the  division  of  bone  effected.  Next,  trim  your  stump 
(i.e.,  cut  off  with  scissors  any  projecting  tendon  or  nerve),  and 
tie  or  twist  the  bleeding  vessels.  Then  tie  up  the  skin-sleeve 
(3)  with  a  piece  of  tape  (1)  passed  through  a  cylinder,  as  shown 
m  the  diagram ;  allowing  the  ligatures  (if  any)  to  han^  through 
the  crucial  slit  at  the  face  of  the  stump.  Treat  your  wound 
either  with  or  without  dressings— -I  much  prefer  none ;  and 
carefully  watch  that  no  undue  strangulation  of  the  “off-end” 
(2)  of  the  skin-sleeve  occurs.  Should  the  stump  become  cede- 
matous,  or  any  necessity  for  drainage  arise,  insert  a  drainage- 
tube  into  the  centre  of  the  face  of  the  stump,  of  sufficient 
firmness  to  prevent  a  too  ready  collapse  of  its  walls  (e.g.,  a 
piece  of  gum-elastic  catheter),  and  allow  the  excretion  to  flow 
into  a  pledget  of  marine  tow  or  some  absorbent  material.  As 
yet,  I  have  not  had  occasion  to  resort  to  any  artificial  drainage. 
The  wound  cicatrises  up  to  one-half  or  one-fourth  of  an  inch ; 
and  a  central  button  of  depressed  scar-tissue  results,  surrounded 
by  soft,  fatty  skin -cushions,  plaited  in  a  radiating  manner 
from  the  centre  to  the  circumference  of  the  face  of  the  stump. 
This  method  of  amputation  is  applicable  to  any  part  of 
the  extremities,  in  those  cases  where  the  surgeon  has  the 
opportunity  of .  selecting  the  precise  point  of  removal,  and 
where  the  adjoining  skin  is  sound.  In  my  own  experience, 
the  middle  of  the  leg,  where  the  muscles  of  the  calf  swell,  is’ 
about  as  difficult  a  situation  as  any  for  carrying  out  the  dissec¬ 
tion  of  a  long  sleeve. 

Case  1.  J.  o.,  aged  6,  was  admitted  on  many  occasions  into 
Mark  Ward,  suffering  from  recurrent  acute  attacks  of  synovitis 
of  the  right  knee-joint.  He  was  admitted  on  the  last  occasion 
on  December  2nd,  1880.  On  March  8th,  1881,  finding  the  boy 
was  steadily  becoming  worse,  and  sinuses  multiplying,  I  am¬ 
putated  his  right  thigh  (junction  of  middle  and  lower  third) 
by  the  plan  now  under  discussion.  His  convalescence  was 
excellent.  The  stump  was  good ;  a  circular  small  cicatrix 
formed  in  the  centre  of  its  face ;  and  linear  creases  of  skin  and 
fat  radiated  from  the  centre  to  the  circumference,  suggesting 
the  button  sewn  into  an  ordinary  sofa-cushion.  He  has  been 
rusticating  for  the  last  few  months  at  Hurst  near  Twyford,  or 
he  would  have  been  shown  to-day. 

Case  2.— T.  D.,  aged  13,  was  admitted  into  Mark  Ward  on 
June  1st,  1881,  for  strumous  disease  of  the  left  ankle-joint  and 
periostitis  of  the  lower  end  of  the  tibia,  with  much  skin- ulcera¬ 
tion.  He  was  operated  upon  on  August  16th,  1881,  by  the 
coat-sleeve  method  (middle  of  leg) ;  was  discharged  on  Sept. 
28th,  1881 ;  and  has  walked  well  with  a  bucket-leg  since. 

Case '  3.— J.  S.,  aged  42,  was  admitted  into  Henry  Hoare 
Ward  in  August,  1880,  drunk,  and  with  a  compound  commi- 
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nuted  fracture  of  the  right  tibia  and  fibula,  which  resulted y 
after  six  months’  treatment,  in  an  ununited  fracture.  Many 
fragments  of  bone  were  removed  on  and  subsequently  to  his 
admission.  On  October  8th,  1881,  he  was  re-admitted  ;  and  on 
October  11th,  1881,  the  coat-sleeve  method  of  amputating  was 
resorted  to,  through  the  ununited  fracture.  He  was  discharged 
well  on  January  13th,  1882;  and  has  been  walking  about  with 
an  artificial  foot  until  within  the  last  ten  days,  when  he  fell 
and  broke  his  opposite  femur  (left).  He  promised,  otherwise, 
to  have  shown  himself  to-day.  The  instruments  used  at  this 
amputation  were  few — Esmarch’s  bandage,  scalpel,  artery  and 
torsion  forceps.  His  stump  (when  I  last  saw  it,  in  March  1882) 
was  the  perfection  of  what  a  stump  should  be  :  central  depressed 
cicatrix,  and  good  fatty  skin-creases  around,  making,  by  invo¬ 
lution  of  the  scar,  a  soft  circular  cushion,  on  which  his  weight 
(and  he  is  a  very  heavy  man)  was  carried  painlessly. 

Lastly,  let  me  point  out  what  are  the  probable  advantages  of 
this  method  of  amputating. 

1.  The  conservation  of  an  abundance  of  skin,  subcutaneous 
fat,  and  areolar  tissue,  which,  by  mechanical  arrangements,  are 
utilised,  so  that  the  scar  is  reduced  to  a  minimum,  and  the- 
cushions  to  a  maximum. 

2.  The  total  abolition  of  sutures,  which,  however  necessary, 
are  invariably  painful  on  removal ;  and  the  sutures,  as  pre¬ 
viously  employed,  necessitated  a  linear  cicatrix  on  the  face  of 
the  stump. 

3.  The  facility  granted  to  the  house-surgeon  for  restraining, 
and  to  the  patient  for  escaping,  secondary  hemorrhage. 

4.  Freedom  from  pain,  exclusion  of  air,  and  adaptability  for 
perfect  drainage. 

5.  The  symmetrical  appearance  and  utility  of  the  stump. — 

British  Medical  Journal ,  June  17,  1882,  p.  900. 


37.—- ON  A  NEW  METHOD  OF  REDUCING  DISLOCATIONS 

OE  THE  HUMERUS. 

By  James  E.  Kelly,  Esq.,  F.R.C.S.I.,  Surgeon  to 
Jervis  Srreet  Hospital,  Dublin. 

I  shall  confine  my  remarks  to  luxations  of  the  humerus,  and 
I  shall  briefly  narrate  the  circumstances  under  which  I  was 
fortunate  enough  to  discover  my  method  of  reduction.  Late 
one  night,  a  sailor,  aged  forty  years,  was  admitted  into  Jervis 
Street  Hospital  with  intracoracoid  dislocation.  He  was  a  man  of 
remarkable  muscular  development,  and  of  a  highly  nervous 
temperament.  After  trying  unsuccessfully  some  of  the  ordinary 
modes  of  reduction,  I  thought  of  controlling  his  vigorous  and 
powerful  resistance  by  the  administration  of  chloroform,  but 
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upon  examining  his  heart,  I  discovered  such  extensive  valvular 
disease  that  I  hesitated  to  produce  anaesthesia  without  formal 
consultation,  which  was  impracticable  at  such  an  hour.  As  the 
patient  suffered  great  pain,  and  was  clamorous  for  speedy 
relief,  I  repeated  my  efforts,  and  exhausted  every  means  of 
reduction  with  which  I  was  conversant ;  until  in  a  mental 
condition,  intermediate  between  desperation  and  a  vague  sense 
of  the  utility  of  the  measure,  I  turned  my  back  towards  the 
patient,  who  was  on  a  mattress,  and,  lying  across  him,  I  drew 
his  arm  round  my  pelvis,  and  giving  my  body  a  sudden  turn, 
or  version,  I  was  delighted  by  the  agreeable  sound  and  sensation 
which  indicate  the  reduction  of  a  dislocation. 

The  striking  success  of  this  expedient,  after  the  failure  of  so 
many  time-honoured  and  valuable  modes  of  reduction,  produced 
in  my  mind  a  train  of  thought  which  resulted  in  the  elabora¬ 
tion  of  the  method  which  I  recommend,  with  a  confidence 
based  upon  the  extensive  experience  of  over  twenty  successful 
cases,  with  but  one  failure. 

Fig.  1. 


For  my  operation,  the  selection  of  a  couch  or  bed  is  of 
importance.  It  should  be  firmly  fixed,  and  hard,  and,  when  a 
choice  is  practicable,  I  prefer  it,  for  the  subglenoid  dislocation, 
to  be  about  three  inches  lower  than  the  great  trochanter  of  the 
operator,  whilst  one  lower  still  by  a  few  inches,  for  the  anterior 
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dislocations,  and  a  little  higher  for  the  posterior,  allows  the 
force  to  be  applied  advantageously  in  the  direction  of  the 
glenoid  cavity.  The  patient  should  be  placed  as  close  as  pos¬ 
sible  to  the  edge  of  the  couch,  on  his  back,  with  his  head  low. 
In  order  to  make  the  description  of  the  procedure  intelligible,  I 
shall  divide  the  operation  into  two  stages.  The  first,  or 
preparatory  stage,  in  which  the  surgeon  assumes  the  most 
favourable  position  for  the  reduction,  is  well  depicted  in  Fig.  1. 
The  operator  places  the  injured  arm  at  right  angles  to  the 
body,  and  standing  against  it,  with  his  side  to  the  patient  and 
his  hip  pressed  firmly,  but  not  roughly,  into  the  axilla,  he 
folds  the  arm  and  hand  of  the  patient  closely  round  his  pelvis, 
and  fixes  the  hand  firmly  by  pressing  it  against  the  crest  of  his 
ilium.  The  second  stage,  during  which  the  reduction  is 
effected,  is  very  simple,  consisting  merely  of  a  rotation,  or 
version,  of  the  surgeon’s  body  into  the  position  represented  in 
Fig.  2,  with  a  force  and  rapidity  which  necessarily  vary  with 
the  peculiarity  of  the  dislocation — some  yielding  most  readily 
to  a  sudden  and  powerful  effort,  and  others  to  gentle  and 
gradually  increasing  traction. 


Fig.  2. 


(In  both  the  woodcuts  the  operator’s  right  hand  should  be 
represented  as  being  more  posterior,  and  grasping  the  hand  of 
the  patient  rather  than  the  wrist.) 

In  reviewing  this  manoeuvre  I  shall  briefly  contrast  the  sub¬ 
stitutes  which  it  affords  with  the  recognised  methods  of  makin 
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extension,  counter-extension  and  coaptation.  In  the  applica¬ 
tion  of  extension,  instead  of  the  grasp  of  the  operator,  which 
is  often  insufficient,  the  clove-hitch  or  other  knot,  the  special 
bracelets,  combined  with  flexion  of  the  fore-arm,  bandages, 
chamois  or  adhesive  plaister,  I  propose  the  simple  folding  of 
the  arm,  forearm  and  hand  round  the  pelvis,  which,  forming  a 
series  of  angles,  distribute  the  resistance,  so  as  to  enable  the 
operator,  with  one  hand,  to  afford  sufficient  fixity  for  the 
application  of  the  powerful  extending  force.  For  the  limited 
strength  of  the  operator,  the  uncertain  and  mutually  obstruct¬ 
ive  force  derived  from  numerous  assistants,  or  the  dangerous 
and  sometimes  disastrous  mechanical  extension  by  pulleys  or 
adjusters,  I  would  substitute  a  perfectly  controllable  and  easily 
sustained  power  of  some  hundreds  of  pounds,  derived  from 
nearly  all  the  muscles  of  the  trunk  and  of  the  upper  and  the 
lower  extremities.  Again,  for  counter-extension,  which  must 
have  been  a  matter  of  great  difficulty,  when  such  means  were 
necessary,  as  the  split-sheet,  the  fixation-table,  the  albi,  or  the 
special  belts,  the  numerous  assistants,  the  suspension  of  the 
patient  over  a  door,  through  a  ladder,  or  from  the  ceiling,  I  sug¬ 
gest  the  weight  of  the  patient’s  body  and  the  resistance  afforded 
by  its  traction  or  friction  over  the  rough  surface  of  the  couch. 
For  coaptation,  in  lieu  of  the  various  fulcra,  such  as  the  heel, 
the  knee,  the  bed-post,  as  well  as  the  special  balls,  the  jack- 
towels,  See.,  I  supply  one  which  is  safe  and  efficient — safe, 
inasmuch  as  the  well-padded  gluteal  region  is  unlikely  to  pro-» 
duce  such  injuries  as  laceration  of  the  axillary  vessels  or  frac¬ 
ture  of  the  ribs ;  and  efficient  because,. in  the  torsion  of  the 
body,  the  hip  materially  assists  by  forcing  the  head  of  the 
humerus  towards  the  glenoid  cavity,  and  by  its  volume  it 
makes  the  extension  tend  to  the  desirable  angle  of  45°,  which 
places  the  deltoid  and  supra-spinous  muscles  in  the  most 
favourable  condition.  For  any  additional  “  manipulation,”  the 
surgeon  has  the  hand  next  the  patient’s  axilla  disengaged  for 
such  manoeuvres  as  lifting  the  head  of  the  humerus  into  its 
cavity,  making  traction  upon  it  forwards  or  pressure  back¬ 
wards,  according  to  the  nature  of  the  dislocation.  The  fixation 
of  the  scapula,  a  point  of  considerable  importance,  is  secured 
by  its  position  between  the  couch  and  the  body  of  the  patient, 
while  its  inferior  angle  is  supported  by  the  gluteal  region  of  the 
operator. 

One  of  the  great  advantages  of  this  operation  is  the  ease 
with  which  a  surgeon  can  reduce  almost  any  dislocation  without 
assistance  or  the  appearance  of  violent  exertion ;  but  should  a  case 
of  peculiar  difficulty  present  itself,  additional  extension  may  be 
applied  by  one  or  more  assistants  making  mediate  or  immediate 
traction  on  the  patient’s  arm  ;  and  the  counter-extension  is  as 
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readily  increased  by  pressure  on  bis  uninjured  shoulder  or  his 
pelvis. 

The  importance  of  being  able  to  dispense  with  anaesthesia  in 
operations  is  indisputable,  especially  when  the  surgeon  is  sum¬ 
moned  to  perform  them  suddenly,  and  without  assistance,  as  so 
frequently  occurs  in  dislocations.  I  claim  this  advantage  to  a 
very  great  extent  for  my  method,  as  in  only  one  case  in  my 
experience  have  I  had  to  resort  to  that  or  any  other  auxiliary. 

My  colleagues,  Messrs.  William  Stoker  and  Cranny,  have 
informed  me  of  seven  dislocations  occurring  in  their  practice, 
and  reduced  by  my  method. —  Dublin  Journal  of  Medical  Science, 
Sept.  1,  1882,  p.  185. 


38.— ON  TWO  NEW  METHODS  OF  REDUCTION  IN 
DISLOCATIONS  OF  THE  FEMUR. 

By  James  E.  Kelly,  Esq.,  E.K.C.S.L,  M.E.I.A.,  Dublin. 

I  propose  to  introduce  to  the  notice  of  the  profession  two 
new  methods  of  dealing  with  dislocations  of  the  femur, 
which,  for  convenience  of  description,  I  shall  divide  into 
anterior  and  posterior. 

The  following  were  the  circumstances  under  which  I  had  the 
good  fortune  to  devise  my  method  of  treating  posterior  disloca¬ 
tions  : — Several  years  ago  a  patient,  aged  about  forty  or  fifty, 
suffering  from  a  dislocation  on  the  dorsum  ilii,  was  admitted, 
during  the  service  of  one  of  my  colleagues,  into  Jervis  Street 
Hospital.  He  was  a  remarkable  man,  having  gained  by  his 
prowess  the  title  of  “  King  of  the  Quay  Porters,”  a  body  dis¬ 
tinguished  for  their  strength  and  endurance.  My  colleague,  a 
gentleman  of  the  highest  attainments,  on  three  occasions  con¬ 
sulted  with  the  staff  of  the  hospital,  and  with  other  eminent 
surgeons,  including  the  late  Mr.  Adams.  Guided  by  his  per¬ 
sonal  knowledge  and  the  suggestions  of  his  friends,  he  caused 
special  apparatus  to  be  constructed,  from  which  he  expected 
increased  facilities,  and  ineffectually  tried  every  recognised 
method  of  reduction.  At  the  last  consultation  I  obtained  per¬ 
mission  to  test  an  expedient  which  had  occurred  to  me.  I  fixed 
the  patient’s  pelvis  firmly  to  the  floor,  and  standing  over  the 
limb,  I  flexed  it,  and  placed  his  foot  between  my  thighs ; 
then  passing  my  forearms  under  his  knee,  I  made  vigorous 
traction  upwards,  when,  to  our  great  relief,  I  effected  the 
reduction. 

By  this  favourable  result  and  a  successful  experience  of  more 
than  six  other  cases,  in  some  of  which  many  methods  were  tried, 
I  have  been  enabled  to  develop  the  details  of  the  procedure 
which  I  shall  now  describe.  Three  strong  “  screw  hooks  ”  are 
inserted  into  the  floor  close  to  the  perinseum  and  each  ilium  of 
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the  patient,  and  to  those  hooks  he  is  secured  by  a  strong  bandage 
or  rope.  The  injured  thigh  is  flexed  at  right  angles  to  the 
patient’s  body ;  the  foot  and  lower  extremity  of  the  tibia  are 
placed  against  the  perinseum  of  the  surgeon,  who,  bending 
forward  with  his  knees  slightly  flexed,  passes  his  forearms 
behind  the  patient’s  knee,  and  grasps  his  own  elbows.  He  is 

Fig.  1. 


now  in  the  best  position  (Fig.  l.)to  accomplish  the  reduction. 
With  this  object  he  exerts  his  strength  to  draw  the  femur 
upwards,  which  action  is  generally  sufficient  to  effect  it ;  but, 
when  necessary,  circumduction  may  be  combined  with  exten¬ 
sion,  as  the  surgeon,  while  maintaining  traction  sways  his  body 
towards  the  patient’s  uninjured  side,  then  towards  his  head, 
then  outwards,  and  stepping  backwards,  he  lays  with  a  sweep 
the  injured  limb  by  its  fellow,  and  thus  the  dislocation  is 
reduced.  In  ischiatic  dislocations  a  bandage,  upon  which  an 
assistant  may  make  traction,  can  be  passed  round  the  thigh 
close  to  the  trochanter,  and  may  be  useful  for  the  purpose 
of  liberating  the  head  of  the  bone  from  the  sacro-sciatic 
foramen. 

While  analysing  this  measure,  I  shall  contrast  the  facilities 
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afforded  by  it  and  by  tbe  other  methods  of  reduction  for  making 
extension,  counter-extension,  and  coaptation.  In  femoral  dis¬ 
locations  the  application  of  extension  is  more  difficult  than  in 
humeral  luxations,  owing  to  the  dimensions  of  the  limb,  which 
render  the  grasp  of  the  surgeon  almost  useless  ;  while  the  clove 
hitch  and  other  appliances  are  notably  insecure  when  placed 
above  the  knee,  over  which  they  slip  with  great  facility.  When 
the  traction  is  applied  to  the  ankle  much  of  the  power  is  lost, 
owing  to  the  length  of  the  intervening  limb,  and  the  great 
advantage  derivable  from  the  application  of  the  leg  as  a  lever 
to  rotate  the  femur  is  forfeited.  In  my  method  the  extension 
is  applied  in  the  most  approved  direction,  and  with  the  greatest 
economy  of  force,  as  the  muscles  of  prehension  are  hardly 
called  into  play,  being  only  required  for  the  slight  effort  neces¬ 
sary  to  fix  the  hands  on  the  elbows,  while  the  forearms  are 
flexed  by  their  numerous  and  powerful  muscles,  and  the 
patient’s  leg  is  kept  in  position  by  being  a  lever  of  the  third 
order,  and  its  displacement,  owing  to  the  unfavourable  point  to> 
which  the  power  is  applied,  would  require  a  force  of  over  a 
thousand  pounds.  Extension,  when  derived  from  many  assist¬ 
ants,  as  I  observed  in  my  paper  on  Dislocations  of  the  Humerus, 
is  awkward  and  obstructive ;  and  when  it  has  a  mechanical 
source  it  is  still  less  desirable,  being  rigid,  unmanageable,  and 
dangerous ;  it  can  only  be  applied  slowly,  and  in  a  fixed 
direction  ;  when  in  action  its  effect  cannot  be  estimated  until, 
perhaps,  much  mischief  is  done ;  and  when  the  surgeon  wishes 
to  know  if  his  effort  be  successful  he  can  only  ascertain  this 
by  relaxing  the  tension,  which  can  but  be  effected,  slowly,  by 
reversing  the  pulley,  or,  in  a  violent  and  tumultuous  manner, 
by  the  interposition  of  some  of  the  ingenious  and  well-intended 
instruments  constructed  for  the  purpose.  The  agency  which  I 
would  substitute  is  ample,  under  perfect  control,  and  sustain¬ 
able,  if  necessary,  for  a  considerable  time,  being  derived  from 
the  most  powerful  muscles  of  the  body — namely,  those  of  the 
back,  the  shoulders,  and  the  lower  extremities.  It  is  an  adap¬ 
tation  of  the  feat  termed  by  athletes  “raising”  or  “lifting 
a  weight,”  which  affords  the  most  powerful  example  of  human 
dynamics — reaching  in  some  instances,  to  800  or  1,000  lbs., 
the  average  being  from  300  to  500  lbs. — a  force  which,  if 
mechanical,  the  careful  surgeon  would  rarely  exceed.  Again, 
as  the  grasp  of  the  gymnast  is  one  of  the  limitations  of  the  ex¬ 
ploit,  my  method,  which  minimises  this  function,  economises  a 
certain  amount  of  muscular  energy,  which  possibly  may  be 
utilised  in  increasing  the  lifting  power  of  the  operator.  The 
counter  extension  is  simply  only  limited  by  the  strength  of  the 
floor,  the  hooks,  and  the  bandages  or  rope.  The  boards  are  secured 
from  being  displacedby  thefactthat  in  addition  to  his  own  weight 
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the  operator  transmits  to  them  a  resistance  equal  to  the  power  he 
exerts.  The  thread  upon  the  screws  should  be  deep,  that  they  may 
not  be  easily  torn  through  the  boards,  and  they  should  be  inserted 
at  an  angle  obtuse  to  the  body  of  the  patient,  as  thus  they 
afford  the  greatest  resistance.  The  coaptation  which  I  propose 
is  a  combination  of  the  principle  of  vertical  traction,  acciden¬ 
tally  discovered  by  Dr.  Allen,  of  Vermont,  while  lifting  a 
patient  into  ^bed,  and  termed  “automatic  reduction,”  and  of 
the  “  manual  method”  of  Hippocrates  and  Paulus  iEgineta, 
which  has  been  formulated  in  Europe  by  Desprks  and  Pouteau 
in  the  words  “flex,  abduct,  and  rotate”— the  greatest  pro¬ 
minence  being  given  by  them  to  “  abduction,”  while  Eeid  and 
Bigelow  in  America  use  the  terms  “flex,  abduct,  and  evert”— 

Fig.  2. 


Bigelow  regarding  “flexion”  as  the  most  important  motion. 
“  Reduction  by  manipulation,”  which  includes  all  those  refine- 
:  ments,  must  be  adapted  to  the  multiformity  of  dislocations, 
and  due  prominence  given  to  that  element  or  constituent  of 
the  manoeuvre  which  is  best  adapted  to  the  characteristics  of 
the  case.  Another  factor  in  coaptation  is  the  rotatory  force 
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exerted  on  the  femur  by  the  lateral  motions  of  the  leg,  acting 
as  a  lever,  commanded  at  its  upper  extremity  by  the  arms  and 
at  the  lower  by  the  thighs  of  the  surgeon.  This  is  a  power 
capable  of  great  utilisation. 

For  anterior  luxations  I  propose  the  following  method,  which 
is  a  modification  of  that  suggested  for  humeral  luxations: — The 
patient  is  placed  on  his  back  on  a  bed  or  table  of  such  an  eleva¬ 
tion  that  his  pelvis  is  nearly  as  high  as  the  trochanter  of  the 
surgeon.  A  bandage  passed  round  the  pelvis,  and  secured  on 
the  side  of  table  or  bed  furthest  from  the  dislocation,  affords 
efficient  counter-extension.  The  surgeon,  with  his  face  directed 
towards  the  dislocated  joint,  stands  on  the  inner  side  of  the 
injured  limb,  with  his  trochanter  pressed  firmly  against  the 
femur ;  bending  the  leg  behind  his  back  he  grasps  the  ankle 
with  the  corresponding  hand,  and  is  in  the  position  (Fig.  2)  to 
effect  the  reduction.  He  now  rotates  or  turns  his  body  away 
from  the  patient,  thus  making  traction  on  the  femur  in  the 
most  favourable  direction,  and,  at  the  same  time,  pressing  its 
head  towards  the  acetabulum.  I  have  already  considered  the 
mechanism  of  this  expedient  in  my  former  paper.  The  opera¬ 
tor  has  one  hand  disengaged  for  the  application  of  minor  mani¬ 
pulation  if  it  should  be  necessary. 

Before  concluding  this  article  I  wish  most  distinctly  to  dis¬ 
claim  any  intention  of  proposing  a  substitute  for  that  great 
triumph  of  modern  surgery,  the  treatment  of  femoral  disloca¬ 
tion  by  simple  manipulation  during  anaesthesia;  but  mosti 
Burgeons  of  experience  have  encountered  instances  of  its- 
failure,  even  in  the  most  skilful  hands.  In  such  cases  I  claim, 
many  advantages  for  my  methods,  which  afford  other  avenues? 
of  escape  from  that  true  opprobrium  of  surgery,  an  unreduced 
dislocation.  They  also  promise  to  render  the  surgeon  indepen-  1 
dent  of  anaesthesia,  assistants,  and  mechanical  power,  as  in 
several  of  my  cases  I  have  reduced  the  dislocations  without  aid 
from  any  source. — Dublin  Journal  of  Medical  Science,  Oct.  1882, 
jp.  265. 

39.— HEY’S  INTERNAL  DERANGEMENT  OF  THE  KNEE-JOINT. 

By  J.  F.  Knott,  Esq.,  L.K.Q.C.P.I.,  Senior  Demonstrator  of  f 
Anatomy,  Royal  College  of  Surgeons,  Ireland. 

In  the  volume  of  “  Practical  Observations  in  Surgery,”  pub¬ 
lished  by  Mr.  Hey,  of  Leeds,  is  included  a  paper  “  On  Internall 
Derangement  of  the  Knee-joint,”  which  contains  the  original! 
description  of  the  very  peculiar  lesion  to  which  the  name  of 
this  distinguished  surgeon  has  since  been  attached.  It  is  given 
in  the  following  words  : — “This  joint  is  not  unfrequently. 
affected  with  an  internal  derangement  of  its  component  parts, 
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and  that  sometimes  in  consequence  of  trifling  accidents.  The 
disease  is,  indeed,  now  and  then  removed,  as  suddenly  as  it  is 
produced,  by  the  natural  motions  of  the  joint  without  surgical 
assistance ;  but  it  may  remain  for  weeks  or  months,  and  will 
then  become  a  serious  misfortune,  as  it  causes  a  considerable 
degree  of  lameness.  .  .  This  disorder  may  happen  with  or 

without  contusion.  In  the  former  the  symptoms  are  equivocal 
till  the  effects  of  the  contusion  are  removed.  When  no  contu¬ 
sion  has  happened,  or  the  effects  of  it  are  removed,  the  joint* 
with  respect  to  its  shape,  appears  to  be  uninjured.  If  there  is 
any  difference  from  its  usual  appearance,  it  is  that  the  ligament 
of  the  patella  appears  more  relaxed  than  in  the  sound  limb. 
The  leg  is  readily  bent  or  extended  by  the  hands  of  the  sur¬ 
geon,  and  without  pain  to  the  patient — at  most,  the  decree  of 
uneasiness  caused  by  this  flexion  or  extension  is  trifling?  But 
the  patient  himself  cannot  freely  bend,  nor  perfectly  extend, 
the  limb  in  walking  ;  he  is  compelled  to  walk  with  an  invari¬ 
able  and  small  degree  of  flexion.  Though  the  patient  is  obliged 
to  keep  the  leg  thus  stiff  in  walking,  yet  in  sitting  down  the 
affected  joint  will  move  like  the  other. 

“  The  complaint  which  I  have  described  may  be  brought  on, 
I  apprehend,  by  any  such  alteration  in  the  state  of  the  joint  as 
will  prevent  the  condyles  of  the  os  femoris  from  moving  truly 
in  the  hollow  formed  by  the  semilunar  cartilages  and  articular 
depressions  of  the  tibia.  An  unequal  tension  of  the  lateral  or 
cross  ligaments  of  the  joint,  or  some  slight  derangement  of 
the  semilunar  cartilages  may  probably  be  sufficient  to  bring  on 
the  complaint.  When  the  disorder  is  the  effect  of  contusion,  it 
is  most  likely  that  the  lateral  ligament  on  one  side  of  the  joint 
may  be  rendered  somewhat  more  rigid  than  usual,  and  hereby 
prevent  that  equable  motion  of  the  condyles  of  the  os  femoris 
which  is  necessary  for  walking  with  firmness.” 

Such  are  the  words  of  the  earliest  notice  of  this  peculiar 
injury  which  we  possess,  and  such  is  the  uncertainty  as  to  the 
accurate  diagnosis  in  which  the  original  describer  has  left  his 
readers,  and,  so  far  as  we  can  see,  was  obliged  to  remain  him¬ 
self.  Sir  Benjamin  Brodie  notices  Hey’s  observations,  and  says 
that  “  the  symptoms  very  much  resemble  those  produced  by  a 
loose  cartilage  within  the  joint,”  but  his  views  of  the  actual 
nature  of  the  lesion  seem  even  more  indefinite  than  those  of  the 
latter  writer,  and  he  states  further  on,  in  reference  to  a  case 
which  occurred  in  his  own  practice,  that  “  the  facts  which  lam 
about  to  state  are  not  very  easy  to  be  reconciled,  either  with 
this  hypothesis  or  with  that  suggested  by  Mr.  Hey.”  Many, 
at  least,  of  the  surgeons  of  the  present  day  appear  to  have 
made  up  their  minds  to  a  very  decided  view  of  the  state  of 
things  in  Hey’s  internal  derangement  of  the  knee-joint;  and. 
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without  much  more  conclusive  evidence  to  go  upon  then  than 
that  which  was  possessed  by  the  distinguished  surgeons  whose 
names  I  have  mentioned,  unhesitatingly  inform  their  readers  or 
hearers,  as  the  case  may  be,  that  the  symptoms  are  due  to  a 
luxation  of  one  of  the  semilunar  fibro-cartilages,  which  are 
interposed  between  the  cartilaginous  surfaces  in  the  fernoro- 
tibial  articulation.  To  examine  the  validity  of  the  grounds  for 
Such  a  conclusion  is  my  chief  object  in  making  this  communi¬ 
cation.  To  do  so  satisfactorily,  it  will  be  necessary  to  call 
attention  to  some  of  the  more  prominent  features  in  the 
mechanism  of  the  knee-joint,  and  to  notice  the  connexion  of 
the  fibro-cartilages,  which  concern  us  so  intimately  in  this 
lesion. 

The  upper  end  of  the  tibia  presents  an  extensive  surface, 
bearing  two  articular  facets  separated  by  a  rough  non-cartila- 
ginous  surface,  which  runs  in  an  anterior-posterior  direction, 
and  is  chiefly  destined  for  ligamentous  attachment.  Of  these 
facets  the  internal  is  the  larger,  and  of  somewhat  oval  shape, 
with  the  long  axis  passing  from  before  backwards ;  it  is  also 
somewhat  more  hollow  than  the  other,  although  the  amount  of 
depression  on  either  side  is  but  slight,  and  is  still  further 
diminished  by  the  greater  thickness  of  the  articular  [cartilage 
in  the  central  part.  The  outer  facet  approaches  the  circular 
form. 

The  inferior  extremity  of  the  femur  is  more  extensive  than 
the  opposed  articular  surface  of  the  tibia  on  which  it  rests. 
The  deep  intercondyloid  notch  separates  the  two  condyles,  of 
which  the  latter  is  prolonged  downwards  considerably  further 
than  the  external — a  disposition  which  determines  the  internal 
obliquity  of  the  shaft  of  the  femur,  and  the  formation  of  an 
angle  salient  inwards  on  the  inner  aspect  of  the  knee-joint. 

It  is  obvious  that  the  very  shallow  depressions  on  the  upper 
end  of  the  tibia  can  afford  no  security  for  the  condyles  of  the 
femur  during  the  various  movements  of  the  joint.  The  glenoid 
cavities  for  the  reception  of  these  articular  prominences  are, 
accordingly,  almost  solely  formed  by  the  semilunar  cartilages. 
Each  of  the  latter  structures  presents  three  surfaces — a  superior, 
which  is  markedly  concave ;  an  inferior,  nearly  flat ;  and  an 
external,  forming  the  prominent  rim,  which  is  connected  to 
the  fibrous  structures  surrounding  the  joint.  This  rim  is  about 
five  centimetres  in  depth;  at  the  inside  the  cartilage  thins 
down  to  an  irregularly  festooned  edge.  On  examination  of  the 
mutual  relation  of  these  cartilages  we  find  that  the  external 
forms  almost  a  complete  circle,  while  the  internal  forms  a 
O-shaped  curve,  elongated  from  before  backwards,  and  of 
which  the  extremities  embrace  those  of  the  outer  cartilage. 
'These  extremities  ( cornua J  are  extremely  strong,  and  bind  the 
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cartilages  with  great  firmness  to  the  non-articular  portions  of 
the  osseous  surface,  while  the  circumferential  aspects  of  the 
cartilages  are  bound  to  the  margin  of  the  head  of  the  tibia  by 
the  so-called  coronary  ligaments.  The  other  surfaces  are 
covered  with  synovial  membrane,  and  glide  smoothly — the 
upper  on  the  cartilaginous  surface  of  the  corresponding  femoral 
condyle,  the  lower  on  the  head  of  the  tibia.  “  The  fore  part 
of  each  is  less  fixed  than  the  hinder,  so  that  it  may  be  free  to 
follow  up  the  condyles  as  the  latter  recedes  from  the  front  of 
the  tibia  in  flexion,  and  be  pressed  back  again  into  its  place  in 
extension  ”  (Humphry).  In  the  case  of  the  external  cartilage 
the  posterior  cornu  has  an  accessory  attachment  to  the  femur, 
which  accompanies  the  posterior  crucial  ligament  f  cornu  postiei 
adheesio  prima  of  Weitbrecht,  ligamentum  cruciatum  tertium 
of  Eobert).  This  femoral  adhesion  causes  the  cartilage  to 
follow,  in  a  limited  degree,  the  movements  of  the  lower  end 
of  the  thigh  bone ;  and  its  nearly  circular  outline,  with  the 
greater  looseness  of  its  coronary  attachments,  and  the  fact  that 
it  does  not,  like  the  internal  semilunar  cartilage,  adhere  inti¬ 
mately  to  the  corresponding  lateral  ligament  of  the  joint— all 
combine  to  secure  to  the  external  cartilage  a  greater  degree  of 
mobility  than  is  permitted  to  the  internal. 

The  more  obvious  movements  of  the  knee-joint  are  those  of 
flexion  and  extension,  characteristic  of  the  ginglymus  articu¬ 
lation,  of  which  it  forms  an  imperfect  type.  In  addition  to 
these,  the  knee  possesses,  when  moderately  flexed,  a  rotatory 
movement,  which,  as  shown  by  the  brothers  Weber,  may 
attain  a  range  of  39  degrees.  The  vertical  axis  around  which 
these  movements  take  place  passes  through  the  head  of  the 
tibia  at  the  inner  side  of  the  spine.  The  use  of  the  greater 
mobility  of  the  outer  cartilage  is  obvious  in  this  action,  for  if 
it  were  absolutely  fixed  to  the  head  of  the  tibia,  any  consider¬ 
able  rotatory  movement  of  the  latter  bone  would  "throw  the 
•external  femoral  condyle  out  of  its  articular  cavity. 

Slight  lateral  movements  of  the  passive  variety  may  also  be 
■demonstrated  in  the  knee-joint  when  the  leg  is  semi-flexed. 
In  this  position,  the  ligaments  being  relaxed,  external  pressure 
will  produce  movement  of  the  tibia  to  either  side ;  the  latter 
bone  gliding,  to  a  very  limited  extent,  of  course,’  upon  the 
articular  facets  of  the  femoral  condyles. 

With  regard  to  the  more  ordinary  movements  of  the  knee,  an 
interesting  anatomical  fact  has  been  demonstrated  by  Tillaux. 
.This  anatomist  has  pointed  out  that  a  vertical  antero-posterior 
section  through  one  of  the  condyles  is  not  limited  at  the  lower 
end  by  an  arc  of  a  circie,  as  formerly  represented ;  the  cartila¬ 
ginous  surface  represents  two  arcs— one  anterior,  and  the  other 
posterior,  belonging  to  circles  of  different  radii,  and  separated 
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by  a  portion  of  a  very  flattened  ellipse.  The  mechanical  result 
of  this  arrangement  is  that  in  flexion  of  the  knee  there  is,  at 
first,  rotation  around  an  anterior  axis  ;  towards  the  middle  of 
the  movement,  a  combination  of  rotation  and  gliding,  which 
is,  in  turn,  replaced  by  a  purely  rotatory  movement  towards 
the  end  of  the  act  of  flexion.  The  axis,  around  which  the 
movements  of  flexion  and  extension  take  place,  passes  through 
the  femoral  condyles  at  the  level  of  the  attachment  of  the 
lateral  ligaments  of  the  joint. 

A  careful  examination  of  the  various  observations  of  “  internal 
derangement  of  the  knee-joint  ”  that  have  been  placed  on 
record  will  show  that  writers  on  the  subject  have  included, 
under  the  same  denomination,  two  distinct  varieties  of  surgical 
lesion — one,  in  which  the  displacement  affected  the  semilunar 
cartilages  only ;  the  other,  in  which,  besides  the  derangement 
of  the  cartilages,  there  is  also  a  change  in  the  normal  relations 
of  the  femur  and  tibia,  or,  in  other  words,  an  incomplete  dis¬ 
location  of  the  leg. 

Some  cases  of  the  former  class  were  unaccompanied  by  any 
prominences  or  displacement  visible  externally,  as  occurred  in 
some  of  the  instances  observed  by  Hey  himself.  A  good 
example  of  “  internal  derangement  ”  has  also  been  recorded  by 
Bonnet  (de  Lyon)  : — “  A  very  active  man,  aged  forty-five 
years,  twisted  his  knee  in  making  a  movement  of  external 
rotation.  I  saw  him  two  days  after  the  accident  ;  no  physical 
derangement  could  be  detected  in  the  knee  ;  there  was  merely  a 
small  amount  of  serous  effusion  into  the  synovial  cavity.  The 
patient  could  walk  only  with  extreme  pain,  he  suffered  much, 
and  could  extend  the  leg  upon  the  thigh  but  in  a  very  incom¬ 
plete  manner.  This  disproportion  between  the  impairment  ot 
motion,  which  was  carried  to  an  extreme  degree,  and  the 
inflammation,  which  was  but  slight,  made  me  think  that  a 
luxation  of  the  semilunar  cartilages  had  probably  taken  place. 
I  then  flexed  the  knee  as  much  as  possible ;  this  flexion  was 
painful.  Having  done  this  a  first  time,  I  extended  the  leg, 
and  flexed  again.  This  manoeuvre  was  followed  by  immediate 
relief  ;  the  patient  was  able  to  walk  with  less  pain,  and  to 
extend  the  leg  upon  the  thigh  completely.  The  inflammation 
rapidly  subsided.” 

Very  valuable  evidence  with  regard  to  the  nature  and 
mechanism  of  the  injury  was  obtained  by  this  writer  from  the 
results  of  experiments  performed  on  the  dead  body.  In  the 
body  of  an  adult  male  who  had  succumbed  to  a  chronic  malady, , 
and  whose  articulations  in  consequence  presented  a  considerable 
degree  of  relaxation,  Bonnet  found  that  by  flexing  the  leg  to 
form  a  right  angle  with  the  thigh,  as  the  body  lay  in  the  prone 
position,  and  suddenly  rotating  the  foot  outwards,  a  peculiar 
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snap  was  felt,  after  winch  the  limb  remained  in  the  position  of 
external  rotation,  with  the  leg  flexed  upon  the  thigh  at  an 
angle  of  about  45°.  At  the  antero-internal  aspect  of  the 
knee-joint  a  prominence  could  be  felt  corresponding  to 
the  inner  tuberosity  of  the  tibia;  this  prominence  projected 
in  front  of  the  inner  condyle  of  the  femur ;  the  head  of 
the  femur  was  carried  backwards  and  inwards.  The  rota¬ 
tion  of  the  leg,  measured  by  the  deviation  of  the  foot, 
amounted  to  nearly  a  quarter  of  a  circle.  Upon  extending  the 
leg  (for  which  a  slight  effort  was  found  necessary)  the  snapping 
sensation  was  again  felt,  and  the  normal  relations  of  the 
articular  surfaces  were  re-established.  Subsequent  dissection 
of  the  knee  showed  no  displacement  of  the  interarticular 
structures,  and  no  appreciable  laceration  of  either  ligaments  or 
muscles.  In  the  next  experiment  he  removed  the  patella,  and, 
repeating  the  movements  already  described,  he  watched  the 
effect  on  the  interarticular  structures.  The  snapping  sensation 
was  then  found  to  be  produced  by  the  passage  of  the  inner 
condyle  of  the  femur  behind  the  semilunar  cartilage,  which 
was,  accordingly,  pushed  forwards  on  the  internal  glenoid 
cavity  of  the  tibia,  but  without  any  laceration  of  the  internal 
lateral  or  capsular  ligament  of  the  joint.  On  the  outer  side  the 
condyle  had  undergone  no  considerable  displacement ;  it  was 
carried  a  little  forwards  from  its  normal  position,  but  still  lay 
in  the  glenoid  cavity  formed  by  the  external  semilunar  cartilage* 
On  extension  of  the  limb,  with  a  little  effort,  this  peculiar 
luxation  was  at  once  reduced.  The  experiment  was  frequently 
repeated  with  a  similar  result. 

Cases  have  been  observed  in  the  living  body  corresponding 
closely  with  the  facts  observed  by  Bonnet  on  the  cadaver. 
But  these  cannot  properly  be  regarded  as  luxations  of  the  semi¬ 
lunar  cartilage  ;  they  are  incomplete  rotatory  dislocations  of 
the  leg  itself.  The  possibility  of  the  existence  of  a  lesion  of 
this  kind  cannot  well  be  doubted,  and  the  author  of  the  present 
communication  can  add  to  the  evidence  already  published  on 
this  subject  a  description  of  the  accident  as  it  has  repeatedly 
occurred  in  his  own  person. 

With  regard  to  the  other  form  of  displacement,  in  which  the 
semilunar  cartilage  alone  is  said  to  alter  its  position  without  the 
application  of  extreme  violence,  or  the  coexistence  of  extensive 
laceration  of  the  other  fibrous  structures  which  enter  into  the 
formation  of  the  joint — I  look  upon  its  occurrence  in  the 
normal  anatomical  state  of  the  parts  as  a  physical  impossibility. 
Any  anatomist  who  has  taken  the  trouble  to  test  the  strength 
of  the  cornua  which  fix  the  cartilages  to  the  head  of  the  tibia, 
not  to  mention  the  accessory  fastenings  afforded  by  the 
coronary,  jugal,  and  tertiary  crucial  bands,  and  the  adhesions 
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to  the  capsular  and  internal  lateral  ligaments,  will  have,  I 
think,  but  small  faith  in  the  existence  of  a  displacement 
engaging  the  semilunar  cartilages  only,  and  produced  by  a 
slight  amount  of  external  violence. 

In  many  of  these  cases  the  history  corresponds  more  or  less 
closely  to  the  following  type :  —A  slight  amount  of  violence  is 
applied  to  the  foot  on  its  inner  side,  when  the  knee-joint  is 
flexed  to  a  very  slight  degree  ;  the  ligaments  about  the  knee  in 
the  somewhat  relaxed  condition  which  corresponds  to  this 
posture ;  and  the  muscles,  as  it  were,  thrown  off  their  guard. 
A  sudden  acute  pain  is  then  felt  in  the  joint  at  the  inner  side, 
and  the  patient  is  unable  to  move  the  leg,  which  remains  fixed 
in  a  slightly  flexed  position,  with  a  certain  amount  of  abduction 
and  external  rotation.  Sir  Astlev  Cooper,  whose  description 
of  the  etiology  of  this  lesion  agrees  more  closely  with  my 
experience  than  that  of  any  other  writer  whom  I  have  con¬ 
sulted  on  the  subject,  has  observed  it  to  occur  most  frequently 
when  a  person  in  walking  strikes  his  toe,  the  foot  being  at  the 
same  time  everted ,  against  any  projecting  body,  such  as  the 
fold  of  a  carpet.  He  also  met  with  the  accident  in  a  person  who 
had  suddenly  turned  in  bed,  when,  the  clothes  not  suffering 
the  foot  to  turn  with  the  body,  the  thigh-bone  was  believed 
to  slip  from  the  articular  cavities  formed  by  the  semilunar 
fibro- cartilages. 

Before  summarising  my  conclusions  as  to  the  state  of  things 
in  the  more  typical  forms  of  Hey’s  internal  derangement  of  the 
knee-joint,  I  will  relate  the  causes,  symptoms,  and  treatment 
of  the  lesion  as  it  has  repeatedly  occurred  in  my  own  person. 
It  has  always  been  the  result  of  very  slight  and,  in  every 
instance,  indirect  violence.  The  violence  has  always  been 
applied  so  as  to  produce  a  twist  of  the  knee  either  of  the  leg 
outwards  or  femur  inwards.  The  more  common  cause  was 
striking  the  inside  of  the  great  toe  against  something  when  the 
knee  was  slightly  flexed,  and  the  parts  about  the  joint  as  re¬ 
laxed  as  possible — when,  if  I  may  be  allowed  to  use  the 
expression,  the  muscles  were  thrown  off  their  guard.  It  has 
never  occurred  to  me  when  the  limb  was  in  a  decided  state  of 
active  movement.  It  first  occurred  to  me  (when  a  boy)  as  I 
was  sauntering  slowly  along  a  pasture-field  in  the  country.  I 
lightly  struck  the  inner  side  of  the  point  of  my  shoe  against 
some  elevation  in  the  ground,  and  was  instantly  brought  to  a 
stand-still  by  pain  of  an  agonising  character  developed  in  the 
interior  of  the  right  knee-joint  and  on  the  inner  side.  Besides 
the  pain,  I  experienced  the  mingled  sensations  of  fright  and 
helplessness  (as  I  was  alone)  to  a  degree  which  I  have  never  for¬ 
gotten.  I  soon  reached  the  ground,  by  a  movement  combined 
of  those  of  sitting  and  falling.  The  joint  was  slightly  flexed, 
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the  leg  slightly  rotated  outwards,  and  all  power  of  voluntary 
movement  of  the  limb  below  the  knee  entirely  lost.  As  this 
occurred  many  years  before  the  commencement  of  my  anatomi¬ 
cal  and  surgical  experiences,  I  made  no  observations  on  the 
position  of  the  bony  prominences  about  the  knee-joint.  But  I 
applied  my  hands  to  either  side  of  the  knee,  and  instinctively 
made  as  powerful  pressure  as  I  could,  with  the  hope  of  diminish¬ 
ing  .  the  pain.  The  continuance  of  the  pressure  caused  the 
flexion  of  the  joint  to  diminish,  when  suddenly  I  felt  an 
exacerbation  of  the  pain  following  by  a  loudly  audible  clucking 
sensation,  conveyed  both  to  hand  and  ear.  This  sound  was 
followed  by  instantaneous  and  complete  relief.  No  sequelm 
followed.  But  the  lesion  frequently  reappeared,  from  similar 
causes,  and  always  yielded  to  the  same  treatment.  It  has  also 
occurred  when,  in  moving  the  right  foot  under  a  table,  the 
inner  side  of  the  great  toe  has  struck  lightly  against  one  of  the 
legs.  As  in  the  other  cases  referred  to,  this  has  only  occurred 
when  the  knee  was  already  slightly  flexed,  and  the  surrounding 
structures  much  relaxed.  The  total  number  of  my  personal 
experiences  of  this  lesion  would  amount,  I  believe,  to  at  least  a 
couple  of  dozen.  Several  of  these  occurred  while  I  was  a 
medical  student.  I  have  met  with  the  accident  twice  since  I 
became  possessed  of  a  surgical  diploma.  I  early  took  an 
opportunity  of  informing  myself  of  the  probable  nature  of  the 
4‘ internal  derangement  ”  of  the  knee-joint,  and  was  able  on 
several  occasions  to  examine  my  own  joint  with  sufficient  care 
while  still  deranged.  Careful  manipulation  has  convinced  me 
that  the  internal  semilunar  cartilage  has  never,  in  my  own 
case,  been  displaced  from  its  tibial  attachments.  Two  very 
slight  prominences  could  be  detected  in  every  instance  in  which 
I  made  a  careful  examination — an  internal,  apparently  formed 
by  the  projecting  lower  margin  of  the  inner  condyle  of  the 
femur;  and  an  antero- external,  found  on  the  inner  side  of  the 
ligamentum  patellae,  and  due,  I  believe,  to  a  projection  formed 
by  the  upper  end  of  the  tibia,  and  the  semilunar  cartilage  still 
attached  thereto.  ° 

Accordingly,  my  explanation  of  the  nature  of  this  lesion, 
which  I  look  upon  as  a  typical  one  of  Hey’s  internal  derange¬ 
ment  of  the  knee-joint,  is  that  by  the  combined  twisting  and 
lateral  movement  conveyed  to  the  knee,  at  a  moment  when  the 
ligaments  are  as  lax  as  possible,  the  margin  of  the  condyle  is 
jerked  over  the  edge  of  the  internal  semilunar  fibro-cartilage. 
The  immediate  result  is  pressure  of  this  structure,  which  is 
increased  when  the  resulting  pain  brings  about  spasmodic  con¬ 
traction  of  the  surrounding  muscles.  The  leg  undergoes  in 
these  injuries  a  rotatory  movement  which  carries  the  tibia  for¬ 
wards  and  outwards.  A  similar  rotation  of  the  leg  in  the 
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opposite  direction,  and  an  analogous  displacement  of  the  outer 
condyle  occurs,  I  have  no  doubt,  in  case  of  the  rarer  variety  of 
“  derangement  ”  which  is  located  in  the  outer  part  of  the  joint. 
The  comparative  infrequency  of  this  latter  is,  I  think,  satis¬ 
factorily  explained  by  the  greater  mobility  of  the  outer  cartilage, 
and  the  existence  of  a  strong  femoral  attachment,  which 
secures  its  adaptation  to  the  varying  positions  of  the  outer 
condyle. 

Such  I  believe  to  be  the  only  form  of  displacement  which  can 
occur  from  slight  or  indirect  violence  in  the  otherwise  anatomi¬ 
cally  normal  knee-joint.  The  lesions  which  occur  in  patho¬ 
logical  conditions  I  have  not  examined,  as  I  do  not  think  they 
should  be  included  in  this  inquiry. — Dublin  Journal  of  Medical 
Science ,  June ,  1882,  _p.  479. 


40.— ON  DISPLACEMENT  OF  THE  SEMILUNAR  FIBRO- 
CARTILAGES  OF  THE  KNEE-JOINT. 

Ey  E.  Noble  Smith,  Esq.,  Surgeon  to  the  Orthopcedie 
Department  of  the  Farringdon  Dispensary. 

[Air.  Noble  Smith,  in  the  London  Medical  Record  for  August, 
referring  to  the  preceding  article  says,  Mr.  Knott  is  doubtless 
correct  in  his  view,  that  his  own  accident  Consisted  in  ‘  a  com¬ 
bined  twisting  and  lateral  movement,  conveyed  to  the  knee  at 
a  moment  when  the  ligaments  are  as  lax  as  possible’;  the  mar¬ 
gin  of  the  condyle  being  jerked  over  the  edge  of  the  internal 
semilunar  fibro-cartilage.  But  I  doubt  the  view  that  such  a 
case  is  typical  of  Hey’s  internal  derangement  of  the  knee-joint. 
The  cases  recorded  by  Lannelongue  and  Le  Fort,  cited  by  Air. 
Knott,  seem  to  have  been  distinct  cases  of  displacement  of  one 
of  the  semilunar  fibro-cartilages  ;  and  the  cases  recorded  by  us 
are  also  probably  instances  of  similar  injuries.  Air.  Knott 
believes  that  the  form  of  displacement  from  which  he  himself 
suffers  is  the  only  form  which  can  occur  from  slight  or  indirect 
violence  in  the  otherwise  anatomically  normal  knee-joint.  My 
experience  of  these  cases  is  in  accordance  with  the  opinion 
expressed  by  Mr.  Hey  in  his  original  observations  ;  for  in  all 
the  cases  which  I  hav^e  observed  the  symptoms  appear  to  indi¬ 
cate  a  displacement  of  one  of  the  cartilages  forward.  I 
consider  that  in  all  these  cases  an  unnatural  laxity  or  weakness 
of  the  ligaments  of  the  joint  predispose  to  the  accident.] 

The  peculiar  accident  which  sometimes  happens  to  the  knee- 
joint,  and  which  has  been  attributed  to  displacement  of  one  of 
the  semilunar  fibro-cartilages,  or  to  some  other  derangement  of 
the  internal  structures  of  the  joint,  presents  many  of  the 
characters  of  a  sprain,  and  is  often  treated  for  that  affection. 
The  treatment  for  sprain,  however,  will  not  cure  these  cases. 
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and  if  the  surgeon  is  tardy  in  forming  a  correct  diagnosis,  the 
difficulties  of  dealing  with  the  case  may  become  increased. 

Mr.  Hey,  of  Leeds,  described  this  accident  as  “an  internal 
derangement  of  the  knee-joint.5’  He  recorded  several  cases 
and  described  accurately  the  manner  in  which  he  had  cured 
them.  His  treatment  consisted  in  extending  the  leg  quietly  as 
much  as  possible,  and  then  suddenly  flexing  it  while  the  patient 
sat  in  a  high  chair  before  him. 

Although  Hey’s  description  of  the  above  treatment  is  quite 
plainly  stated  in  his  work,  yet,  when  referred  to  by  more 
modern  surgical  writers  the  method  of  manipulation  is  usually 
wrongly  described. 

Sir  Astley  Cooper  does  not  describe  Mr.  Hey’s  mode  of  reduc¬ 
tion  correctly  when  be  states  that  it  is  “  by  bending  the  limb 
back  as  far  as  is  possible,  which  enables  the  cartilage  to 
slip  into  its  natural  situation  ;  the  pressure  of  the  thigh-bone 
is  removed  in  the  bent  position,  and  the  leg  being  brought 
forwards,  it  can  then  be  completely  extended,  because  the 
condyles  of  the  os  femoris  are  again  received  on  the  semilunar 
cartilages.” 

Syme,  who  recorded  some  cases,  states  that  he  adopted  Mr. 
Hey’s  practice,  and  after  flexing  the  leg  upon  the  thigh, 
brought  it  forwards  suddenly,  whereas  Mr.  Hey  states  that  he 
extended  the  leg  quietly  and  then  “  suddenly  moved  the  leg 
backwards,  that  it  might  make  as  acute  an  angle  with  the  thigh 
as  possible.” 

Sir  Benjamin  Brodie  refers  to  these  cases  as  described  by  Mr. 
Hey.  He  writes  :  “  By  making  more  complete  flexion,  and  then 
sudden  extension,  &c.,  the  mobility  of  the  joint  is  restored.” 

I  have  many  times  found  the  treatment  as  employed  by  the 
above  surgeons  successful,  but  it  is  not  that  which  Mr.  Hey 
employed,  and  I  refer  to  the  matter  because  some  cases  have 
occurred  in  which  the  derangement  could  not  be  relieved,  and 
it  is  possible  that  if  Mr.  Hey’s  procedure  had  been  adopted,  the 
result  might  have  been  more  satisfactory. 

The  administration  of  an  anaesthetic  might  facilitate  reduction 
in  difficult  cases,  although  I  have  never  had  occasion  to  resort  to 
such  assistance. 

The  following  is  a  record  of  one  of  the  more  remark¬ 
able  of  the  cases  which  I  have  treated  during  the  last  few  years. 

Case  1. — In  January,  1880,  Mrs.  C.  M - ,  set.  58,  stated 

that  she  had  suffered  for  many  years  from  “  rheumatic  pains  ” 
in  her  joints.  There  was  considerable  laxity  of  many  of 
her  joints.  Upon  descending  a  flight  of  stairs  the  heel  of  the 
left  foot  became  fixed  upon  an  edge  of  the  carpet  which  sud¬ 
denly  arrested  the  forward  movement  of  the  leg.  Severe  pain 
was  immediately  felt  at  the  knee,  and  was  referred  chiefly  to 
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the  posterior  border  of  the  joint,  just  internal  to  the  tendon  of 
the  biceps  femoris  muscle  ;  the  pain  also  extended  to  the 
muscles  of  the  calf,  and  followed  the  course  of  the  peroneal 
nerve.  The  patient  had  to  be  assisted  down  stairs,  and  the  pain 
recurred  upon  every  attempt  to  move  the  leg,  especially  when 
ascending  and  descending  stairs.  I  found  the  limb  could 
be  completely  flexed  and  extended  by  passive  movement,  thus 
differing  from  the  usual  condition  of  such  cases  in  which  one 
or  other  of  these  actions  is  restricted.  Best,  fomentations,  and 
liniments  were  employed  for  a  week,  but  no  improvement 
took  place.  Taking  into  consideration  the  nature  of  the 
symptoms,  coupled  with  the  lax  and  rheumatic  condition  of 
the  patient’s  joints,  I  presumed  that  some  “internal  derange¬ 
ment  ”  of  the  joint  had  occurred,  and  that  probably  the 
internal  semilunar  cartilage  had  slipped  slightly  forwards  and 
inwards.  Acting  upon  this  supposition,  I  applied  pressure 
with  my  thumb  upon,  and  just  above  the  edge  of  the  internal 
condyle  of  the  tibia,  and  at  the  same  time  firmly  and  quietly 
flexed  and  extended  the  leg  upon  the  thigh  with  my  other  hand. 
Belief  was  afforded  immediately,  and  the  patient  was  able  to 
walk  quite  soundly,  but  the  joint  felt  weak.  A  few  hours  after¬ 
wards  the  accident  occurred  again,  and  I  endeavoured  to 
restore  the  parts  by  flexion  and  extension  without  the  thumb 
pressure,  but  in  vain.  A  repetition  of  the  former  mode  of 
procedure  immediately  set  the  joint  right,  and  the  patient 
could  again  walk  without  any  pain.  Slight  swelling,  painful 
upon  pressure,  occurred  the  next  day  at  the  spot  upon  which  I 
had  pressed,  and  continued  more  or  less  for  a  few  weeks. 
During  the  few  weeks  the  derangement  occurred  many  times, 
always  presenting  the  same  symptoms,  viz.,  great  pain  upon 
the  outer  and  posterior  part  of  the  joint,  extending  down  the 
calf  of  the  leg.  Flexion  and  extension  without  the  thumb  pressure 
(which  I  tried  upon  several  occasions)  always  failed  to  relieve 
the  symptoms,  but  a  gentle  pressure  applied  chiefly  during 
rapid  extension  caused  a  sensation  to  the  thumb  and  to  the 
patient  of  something  slipping  backwards,  and  relief  followed 
immediately.  Stimulating  liniments,  warm  fomentations  at 
night,  and  cold  douche  in  the  morning  were  used  for  many 
weeks.  The  joint  gradually  gained  strength  and  the  accidents 
became  less  frequent  and  less  severe.  Four  months  after  the 
first  injury  my  notes  report :  If  the  patient  turns  suddenly,  or 
slips,  a  slight  return  of  the  displacement  takes  place,  which 
she  relieves  by  standing  upon  the  sound  limb  and  swinging  the 
other  in  a  lax  condition.  Jan.  1881:  A  year  after  the  first 
injury  I  find  that  the  displacement  has  only  occurred  once  during 
the  last  six  months.  May,  1881  :  No  recurrence  of  the  dis¬ 
placement  has  taken  place. — Medical  Press  and  Circidar,  April 
26,  1882,  p.  351. 
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41.— NEW  CRADLE,  SPECIALLY  ADAPTED  TO  FIX  EITHER 
TO  A  BACK-SPLINT  OR  TO  THE  LIMB,  AS  REQUIRED. 

By  William  Thomas  Jackman,  Esq.,  M.R.C.S.,  &c., 

Coggeshall,  Esses. 

These  small  cradles  will  be  found  of  great  service  to  surgeons 
where  it  is  desired  to  keep  the  bedclothes  raised  from  an 
inflamed  joint,  either  to  avoid  pressure  or  to  increase  the  efficacy 
of  evaporating  lotions,  by  allowing  above  the  limb  a  space 
into  which  evaporation  can  take  place.  They  can  be  fixed 
securely  to  a  back-splint,  or  to  the  limb  if  no  splint  is  being- 
used,  by  means  of  a  broad  strap  of  webbing;  the  space  between 


The  cradle  packed  for  carrying. 

the  limb  and  the  hoops  of  the  cradle  can  be  regulated  as 
required.  The  cradles  for  the  knee  and  ankle  are  made  of 
wood,  and  consist  of  four  movable  cane  hoops  three  inches  and 
a  half  apart,  capable  of  being  fixed  at  any  desired  height  over 


The  cradle  for  the  knee,  adjusted. 

the  limb  into  side  bars  of  wood  sixteen  inches  long.  The  cradle 
is  further  secured  by  means  of  two  sliding  laths  which  pass 
under  the  limb  and  are  fixed  by  pegs ;  these  being  adjusted. 
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assist  in  the  regulation  of  the  height  of  the  hoops.  The  whole 
apparatus  is  very  portable,  light,  cleanly,  and  of  easy  adjust¬ 
ment.  The  length  of  the  cradle  is  such  that  only  the  inflamed 
joint  is  protected  from  the  clothes,  thus  avoiding  discomfort 
to  the  patient,  which  the  large  cradles  resting  on  the  bed,  as 
at  present  used,  necessarily  cause.  The  cradles,  being  really 
one  with  the  splint  or  limb,  can  be  conveniently  used  in  cases 
where  the  limb  is  slung.  The  small  space  the  cradle  takes  up 
in  the  bed  is  a  great  convenience.  For  the  elbow  joint  light 
angular  cradles  of  stout  iron-wire  are  more  suitable ;  these  are 
fixed  to  the  splint  or  limb  in  the  same  manner  as  the  wooden 
cradles.  Messrs.  Ferguson  and  Co.,  of  Smithfield,  are  the 
makers. — Lancet ,  October  7,  1882,  p.  569. 

42.— ON  THE  USE  OF  LAMINATED  PLASTER  SPLINTS. 

By  Furneaux  Jordan,  Esq.,  F.H.C.S.,  Surgeon  to  the  Queen’s 

Hospital,  &c.,.  Birmingham. 

We  have  in  the  wards,  and  always  have  had  during  the 
last  few  years,  several  cases  showing  the  use  of  a  simple  splint — 
a  splint  so  simple,  that  I  think  we  may  not  inaptly  call  it  the 
universal  splint.  I  will  tell  you  in  a  few  words  what  it  is,  and 
go  more  into  details  afterwards. 

Take  a  few  sheets  of  muslin,  put  them  one  over  another, 
spread  plaster-of-Paris  between  them,  roll  or  fold  up  this 
t(  layered”  sheet  in  any  convenient  form,  dip  it  in  water 
a  few  moments,  lift  it  out  of  the  water  and  very  gently 
squeeze  it,  spread  it  out  neatly  and  smoothly,  and  you  have 
a  soft  sheet  of  splintage  ready  for  any  purpose  which 
splints  can  secure.  This  sheet  may  be  little  or  big  ;  it  may 
envelope  a  finger  or  a  limb,  or  the  trunk,  or  the  trunk 
and  the  head,  or  the  trunk  and  the  lower  limb.  It  is 
simply  drawn  under  the  part,  and  folded  over  it.  The  drawing 
under,  the  folding  over,  and  the  trimming  by  means  of  scissors, 
are  the  work  of  a  time  measured  by  seconds.  The  part  is  kept 
in  one  unaltered  position  by  intelligent  force  until  the  sheet 
sets — a  time  measured  by  minutes.  A  firm,  durable,  and  per¬ 
fectly  fitting  splint  is  thus  obtained,  which  may  be  left  on  for 
weeks  or  months. 

Here  is  a  woman  who  came  in  with  a  tucked  knee,  the  result 
of  joint-disease  of  some  standing.  The  knee  was  flexed  at  a 
right  angle,  and  the  head  of  the  tibia  was  slightly  displaced 
backwards.  Under  ether,  and  by  a  contrivance  to  which  I 
shall  refer  again,  we  straightened  the  knee.  A  prepared  lami¬ 
nated  plaster  splint,  having  been  dipped  in  water  and  unfolded, 
was  drawn  under  the  limb,  folded  over  it,  and  allowed  to  set 
before  the  extending  forces  were  relaxed.  In  another  ward, 
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we  shall  see  a  fractured  femur  treated  by  a  similar  method  ; 
the  pelvis,  thigh,  and  upper  part  of  the  leg  being  enveloped 
in  a  layered  plaster  splint.  All  our  broken  thigh-bones  are 
treated  in  this  way,  with  this  signal  advantage — we  get  them  up 
on  crutches  in  a  fortnight.  Our  broken  tibise  we  get  up  in  a 
few  days.  Some  of  you  have  recently  seen  a  case  of  osteitis  of 
the  wrist  enveloped  in  a  laminated  splint,  a  hole  in  which  let 
the  thumb  pass  through. 

This  layered  plaster  splint  is,  in  principle,  the  exact  opposite 
of  the  plaster  roller.  For  the  lower  limb,  especially  for  the 
lower  limb  and  pelvis,  the  unrolling  of  plaster  bandages  is  a 
slow  and  tedious  proceeding,  and  necessitates  many  movements 
and  many  positions. 

The  principle  of  lamination  or  stratification  in  the  construc¬ 
tion  of  plastic  splintage  may,  with  suitable  change  of  detail,  be 
extended  to  other  materials  ;  but  I  have  hitherto  found  the 
checked  muslin  and  thinly  spread  plaster  in  superimposed 
layers  the  most  generally  useful— useful  in  fractures,  joint- 
diseases,  spinal  diseases  ;  useful,  in  short,  wherever  rest,  immo¬ 
bility,  and  support  are  needed. 

The  laminated  plaster  splint  is  quickly  and  easily  made.  The 
surgeon  first  determines  how  much  of  the  limb  or  trunk  it  is 
well  to  cover.  A  pattern  is  then  cut.  One  of  the  layers  of 
checked  muslin  does  very  well  for  this  purpose,  as  it  is  stiff 
enough  to  keep  its  shape,  and  is  easily  marked  with  a  pencil. 
Afterwards,  other  pieces  of  muslin  are  cut  of  the  same  size  and 
shape.  Six  or  seven  layers  make  a  good  average  splint ;  three 
or  four  will  do  for  a  child  ;  eight  or  nine  may  be  needed  for  a 
heavy,  restless,  or  delirious  patient.  The  first  layer  is  laid  flat 
on  the  table,  and  sprinkled  with  a  stratum  of  good  dry 
powdered  plaster,  which  is  smoothed  over  with  a  spatula  or 
paper-knife ;  on  this,  with  its  margins  corresponding,  is  placed 
the  next  layer  of  muslin,  which  in  its  turn  is  sprinkled  -with 
plaster.  The  process  is  repeated  until  all  the  layers  are  in 
place.  The  splint  is  then  slowly  and  carefully  folded  or  rolled 
up  and  kept  dry,  ready  to  be  dipped  in  water  when  wanted. 
The  water — let  this  be  well  understood — immediately  passes 
through  any  number  of  layers  of  muslin  and  plaster,  thoroughly 
drenching  them  both  in  less  than  sixty  seconds. 

The  part  to  be  encased  is  drawn  into  position,  and  held  so 
until  the  plaster  partially  sets.  If  the  fingers  of  the  extending 
hand  be  in  the  way,  as  when  the  foot  is  included  in  the  splint, 
a  temporary  sling  of  webbing  or  plaster  over  the  instep  and  heel 
may  be  used,  which  can  be  drawn  out  or  relaxed  afterwards. 
A  flannel  bandage,  or  layer  of  wadding  or  jersey,  is  next  applied 
without  traction.  The  splint  is  now  dipped  in  hot  water  (hot 
for  comfort  and  for  more  rapid  setting)  for  a  minute  or  so. 
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When  taken  out,  it  is  very  gently  squeezed,  being  still  quite 
sloppy  and  limp.  When  the  water  is  pressed  out  too  freely, 
the  sheet  will  be  sandy,  friable,  and  difficult  to  apply.  The 
splint  is  then  unfolded,  and  drawn  out  in  a  perfectly  soft  and 
smooth  sheet ;  it  is  next  put  under  the  ailing  part,  and  simply 
folded  over.  The  overlapping  margins  instantly  and  firmly 
adhere  to  each  other.  Traction  should  be  most  carefully 
avoided ;  perfect  neatness  is  enough.  The  layered  plaster 
splint  is  applied  with  as  much  ease,  as  regards  limpness  and 
adjustability,  as  is  a  fomentation  ;  but  it  is  a  fomentation  which 
sets,  and,  with  rock-like  firmness,  lastingly  holds  the  part  in 
any  given  position. 

In  the  upper  limb,  the  laminated  sheet  should  be  large  enough 
to  overlap  two  or  three  inches ;  in  the  lower  limb,  the  over¬ 
lapping  should  extend  to  three  or  four  inches ;  in  the  trunk,  to 
five  or  six.  .  A  pair  of  strong  sharp  scissors  easily  trims  the 
splint  while  it  is  still  wet.  Redundance  may  be  now  curtailed, 
or  windows  made.  To  get  a  neat  fit  opposite  joints,  especially 
flexed  joints,  as  the  elbow  and  ankle,  the  margins  of  the  splint 
may  be  notched  at  each  side,  or  Y-shaped  bits  may  be  cut  out. 
The  corners  of  a  paper  box  suggest  methods  of  "dealing  with 
the  elbow.  Windows  may  also  be  made,  and  redundancies 
curtailed  very  readily,  by  means  of  a  sharp  scalpel,  when 
the  plaster  is  partially  set.  When  the  splint  is  quite  dry, 
a  Key’s  saw  may  be  used.  When  it  is  wished  that  a  sixth 
or  fourth  of  a  whole  limb  shall  be  visible,  a  longitudinal 
strip  is  easily  removed  with  a  knife  in  the  early  setting  stage 

a  stage  which  lasts  long  enough  for  any  desired  degree 
of  carving.  Windows,  scollops,  or  openings  of  any  kind,  do 
not  weaken  a  splint ;  and  it  is  better  to  make  them  opposite 
bony  prominences,  breasts,  and  other  compressed  parts,  as  well 
as  opposite  abscesses,  wounds,  and  compound  fractures.  If 
it  be  desired,  a  sheet-splint  may  be  put  on  at  first,  so  as  to  leave 
a  longitudinal  strip  uncovered.  If  so,  a  separate  outer  layer 
of  muslin  must  be  large  enough  to  overlap,  and  be  fixed  with 
a  row  of  pins  for  a  few  minutes.  I  have  adopted  this  method 
several  times :  but  I  much  prefer  the  overlapping  method  for 
ease  of  application  and  for  efficiency.  If,  in  rare  cases,  an 
exposed  strip  be  desired,  the  carving  method  in  the  setting 
stage  is  preferable.  In  the  upper  limb,  a  gaping  longitudinal 
splint  may  be  conveniently  held  in  place  by  a  few  turns  of 
bandage  until  the  setting  is  firm. 

It  is  convenient,  in  making  a  very  large  splint,  to  envelop, 
say,  the  trunk,  or  the  pelvis  and  the  lower  limb ;  to  put  it  on 
in  two  or  three  pieces  made  to  overlap  each  other.  Where  the 
layered  pieces  overlap,  they  amalgamate  and  form  a  perfectly 
homogeneous  and  continuous  splint. 
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I  will  now  describe  the  method  of  patting  on  the  laminated 
splint  in  a  few  of  its  more  simple  but  most  useful  applications. 
I  begin  with  a  simple  method  of  applying  a  plaster  jacket.  It 
may  be  put  on  under  the  tripod— an  advantage  when  the  tripod 
is  needed.  I  usually  adopt  the  horizontal  posture,  as  advocated 
by  Dr.  Walker.  Three  layered  pieces,  averaging  about  thirty- 
six  inches  by  seven  or  eight  inches,  are  prepared.  These  three 
rolls  are.  easily  packed,  and  may  be  carried  any  distance.  If 
iny  suspicion  of  dampness  exist,  hold  them  over  a  fire  a  few 
minutes  in  a  frying-pan  lined  with  a  newspaper.  IMarks  having 
jeen  previously  made  on  the  mattress  opposite  the  axilla  and 
he  trochanter,  the  pieces,  when  taken  out  of  water,  are  so 
irranged  that  the  patient,  sitting  in  readiness,  lies  down  upon 
hem.  The  middle  piece  is  neatly  and  leisurely  folded  over  the 
runk  (encased  in  a  jersey)  first;  next,  the  upper  and  lower 
)ieces  are  folded  over,  their  margins  freely  overlapning  the 
sentral  piece.  The  upper  and  lower  pieces  are  so  applied  as  to 
nake  a  waist  the  overlapping  ends  of  the  upper  piece  tending 
ipwards,  the  ends  of  the  lower  piece  tending  downwards.  It 
night  be  naturally  feared  that  the  margins  of  the  pieces  would 
>e  sudden  or  prominent.  On  the  contrary,  the  margins  are 
graduated;  and,  if  the  water  have  not  been  pressed  out  too 
reely,  the  continuity  of  the  splint  is  so  complete  that  they 
annot  be  found.  The  armpit  and  groin  portions  should  be 
uite  freely  cut  out  when  the  plaster  is  partially  set. 

I  have  for  several  years  used  a  laminated  plaster  jury-mast, 
rhich  fixes  the  head  and  neck  in  one  immovable  block — so 
immovable  that,  if  the  finger  move  the  spine  of  the  ilium,  the 
ead  is  moved  at  the  same  time ;  or,  if  the  head  be  turned,  the 
?unk  is  turned  with  it.  The  jury-mast  is  a  layered  strip  (eight 
i  ten  layers),  about  forty-five  or  fifty  inches  long  by  two  and 
half  or  three  wide.  The  deformity,  if  any,  of  cervical  caries 
hould  be  alleviated  by  horizontal  mild  pulley-extension,  main¬ 
lined  by  a  chin  and  occiput  sling  for  some  weeks  or  months 
efore  the  jury-mast  is  put  on.  It  is  put  on  thus.  The  patient 
eclines  on  a  narrow  table  and  a  mattress  with  no  pillow, 
ulley- extension  with  webbing  being  kept  up  until  the  piaster 
3ts.  The  prepared  multiple  strip,  rolled  up  at  each  end,  after 
eing  dipped  a  few  moments  in  water,  is  unrolled,  stretched, 
id  smoothed  ;  its  centre  is  then  applied  to  the  forehead  well 
way  from  the  eyes;  the  two  ends  are  next  carried  to  the  back 
l  the  neck,  where  they  cross — one  end  being  carried  under  the 
9ck  first,  then  the  other.  They  are  drawn  firmly  enough  to 
osely  embrace  the  head  and  back  of  the  neck  ;  the  ends  are 
len  brought  forward,  and  cross  each  other  again  in  front  of, 

’  the  sternal  notch,  where  they  are  lastly  fastened  by  a 

[aster  jacket  laid  ready  to  be  put  on  in  the  manner  I  have  just 
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described.  Before  the  laminated  strip  is  applied,  the  hair 
cut  short,  and  a  double  strip  of  flannel,  with  cotton -wool  abo 
the  ears,  is  applied  by  the  same  method  as  the  plaster  strrr 
Before  the  strip  sets,  its  upper  margin  should  be  partial: 
everted  from  the  angle  of  the  jaw  to  the  sternum,  givii: 
thereby  much  ease  to  the  neck,  especially  when  the  j  aw  - 
moved.  Possibly  the  principle  of  this  jury-mast  may  be  carri: 
out  in  other  materials. 

The  plaster  sheet-splint  for  fractured  femur  and  for  hiii 
disease  is  also  put  on  in  three  pieces,  and,  when  applied,  form 
one  continuous  splint,  embracing  the  pelvis,  the  thigh,  ttl 
knee,  and  the  upper  part  of  the  leg.  The  piece  first  put  <  c 
embraces  the  upper  part  of  the  thigh  and  the  pelvis  spica-wisis 
the  ends  crossing  over  the  trochanter.  Overlapping  this,  an 
fixing  the  ends,  is  the  pelvic  piece,  which  in  size  and  positu 
is  similar  to  the  lower  piece  of  a  spinal  jacket.  A  third  lar1: 
and  long  piece  overlaps  the  “  spica”  piece,  and  covers  t 
thigh,  knee,  and  half  the  leg.  All  these  pieces  are  draw 
under  the  patient,  and  put  in  place  before  any  one  of  them; 
folded  over.  Moreover,  the  needed  position  is  also  obtain 
before  the  folding  over  begins.  The  margins  of  the  third  pie 
may  need  a  cut  here  and  there,  to  avoid  wrinkling.  The  fixi 
is  so  complete  that,  as  a  rule,  it  is  unnecessary  to  enclose  ttl 
ankle  and  foot.  In  hip- disease,  pulley-extension  (put  on  aft’ 
the  position  is  improved  under  ether,  if  needful),  with  a  spli 
on  the  sound  side,  should  restore  a  good  position  before  t 
plaster  splint  is  put  on.  In  due  time,  crutches  and  a  patten 
the  sound  foot  may  be  used.  This  splint  is  cheap,  durable,  aai 
simple,  and,  to  my  mind,  superior  to  Thomas’s  splint.  Diffuss 
pressure  is  better  than  the  pressure  of  stems  and  bands. 

Perhaps  the  greatest  utility  of  the  laminated  splint  is  seen 
the  treatment  of  knee-disease,  especially  in  that  stage  wht 
chronic  and  persistent  flexion  exists.  I  straighten  the  tuck1 
knee  by  a  peculiar  but  simple  method.  Ether  being  give 
extension  is  made  from  the  ankle ;  but,  what  is  much  me 
efficient,  direct  pressure  is  made  on  the  knee  by  means  of  a  lo . 
broad  strap  of  adhesive  plaster  thrown  over  the  knee,  the  ern 
being  passed  through  a  hole  in  the  table  underneath  the  kna( 
As  you  see,  I  have  here  a  table  full  of  round  holes,  each  a  lit' 
more  than  an  inch  in  diameter  ;  but  one  or  two  apertures  in 
ordinary  table  will  do.  In  keeping  up  good  positions  wh! 
sheet  splints  are  setting,  a  peg  or  two  stuck  in  suitable  ho 
help  to  steady  the  extending  hands.  To  return  to  the  knee 
when  the  limb  is  enveloped  in  flannel,  one  assistant  tal 
charge  of  the  ankle,  another  has  the  strip  of  plaster  (alrea 
fixed  on  the  knee)  in  his  care.  A  layered  plaster  splint,  of  suu 
ficient  size  to  embrace  two- thirds  of  the  thigh  and  two-thir 
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of  the  leg,  is  dipped  in  water,  unfolded  and  smoothed,  and 
drawn  under  the  limb,  the  knee  of  which  lies  over  the  opening  ; 
a  slit  is  cut  with  sharp-pointed  scissors  in  the  sheet ;  the  ad¬ 
hesive  strap  is  passed  through  the  slit  and  the  hole ;  the  limb 
is  now  gently  but  firmly  drawn  into  position;  the  knee-strap, 
with  traction  made  under  the  table,  doing  the  greater  part  of 
the  work.  The  best  possible  position  being  obtained,  the  sheet 
is  lastly  folded  neatly  over  the  limb,  and  the  position  main¬ 
tained  until  the  plaster  is  sufficiently  set.  The  assistant  in 
charge  of  the  knee-strap  fixes  it  in  a  given  position  by  drawing 
it  tightly  against  the  edge  of  the  aperture.  This  knee-splint 
should  be  worn  several  months,  and  renewed  from  time  to  time 
until  the  knee  is  practically  well.  A  slit  in  a  plaster  sheet  in 
no  way  weakens  it,  and  the  principle  may  be  usefully  adopted 
in  applying  plaster  splints  elsewhere.  In  fractures  of  the 
elbow,  a  band  thrown  temporarily  across  the  bend  of  the 
elbow,  and  carried  through  a  slit  opposite  the  olecranon,  readily 
keeps  the  parts  in  place  until  the  sheet  sets  .—British  Medical 
Journal ,  July  15,  1882,  jp.  81. 


43. — CONTINUOUS  EXTENSION  AFTER  TENOTOMY  IN 

CONGENITAL  TALIPES,  WITH  TARSAL  DEFORMITY. 

ByFEEDEEiCK  Chtjechill,  Esq.,  M.B.,  Surgeon  to  the 
Victoria  Hospital  for  Children,  London. 

Having  had  “  a  run  ”  of  these  cases  of  late  in  my  hospital 
practice,  a  brief  record  of  the  line  of  treatment  adopted  will 
perhaps  tend  to  elucidate  some  of  the  difficulties  experienced 
in  obtaining  permanent  good  results  after  division  of  tendons. 
Not  only  is  it  necessary  that  the  distorted  limb  be  placed  in 
its  rightful  position  by  the  division  of  parts,  whether  tendon 
or  fascia,  that  hinder  by  abnormal  contraction  the  extension 
of  the  foot,  but  far  more  important  is  the  maintenance  of  the 
limb  by  continuous  extension  in  that  exact  position  which  it 
is  intended  ultimately  to  assume.  By  forcible  manipulation 
under  chloroform  many  of  the  fibrous  bands  and  interossei 
ligaments  which  had  helped  to  keep  the  limb  in  a  wrong 
position  can  be  stretched  or  divided,  and  the  astragalus 
brought  up  to  its  normal  position  under  the  articulating  sur¬ 
face  of  the  tibia.  Care,  of  course,  must  be  taken  so  to 
manipulate  the  bones  as  to  preserve  the  double  arch  of  the 
tarsus.  I  am  not  one  of  those  who  think  we  can  effect  much 
without  the  division  of  tendons,  nor  do  I  place  much  faith  in 
Scarpa’s  shoe  as  a  means  for  counter  extension.  It  is  fortu¬ 
nate  that  with  better  educational  advantages  and  improved 
means  of  transit,  parents  are  finding  their  way  to  hospital 
at  an  earlier  period  than  formerly.  The  district  surgeons, 
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too,  though  well  able  in  many  cases  to  perform  these  opera 
tions,  are  finding  out  the  advantage  of  early  treatment,  anr: 
the  benefit  to  be  derived  from  sending  their  patients  to  hoss 
pital  towns,  where  skilful  and  patient  continuous  nursing 
as  an  adjunct  to  special  surgical  treatment  is  now  valueei 
and  appreciated.  I  cannot  too  strongly  protest  f against  tit 
folly  of  depending  upon  complicated  and  expensive  mechanics 
appliances  which  fail  to  keep  up  continuous  extension,  thougg' 
designed  for  that  purpose.  By  adding  weight  to  the  already 
impoverished  limb  they  rather  increase  than  diminish  tl 
deformity.  To  see  the  children  parading  the  streets,  their  liml'i 
encased  in  iron,  with  the  idea  that  in  some  unexplained  waa 
the  distorted  limb  will  come  straight,  is  only  equalled  by  tl  h 
credulity  of  the  mother,  who,  when  told  that  iron  was  good  fc 
a  rickety  child,  ordered  its  limbs  to  be  encased  like  anironclam 
with  a  sailor  suit  to  match.  When  the  deformity  has  becom 
so  marked  that  the  child  is  accustoming  itself  to  walk  upcc 
the  sides,  instead  of  the  soles,  of  the  feet,  the  joint  surface 
have  been  so  moulded  by  the  altered  position  of  the  foot,  am 
the  tendons  have  become  so  rigidly  contracted  within  the 
sheaths,  that  to  rectify  such  malposition  needs  great  ca;i 
and  assiduous  treatment  by  continual  pressure  in  the  direec 
tion  required  to  rectify  the  deformity.  It  cannot  be  suppose? 
that  any  instrument  maker,  however  large  may  be  his  exper 
ence,  and  however  skilful  he  may  be  in  the  manufacture  am 
adjustment  of  appliances,  can  be  so  acquainted  with  tl 
physiological  processes  of  repair  and  methods  of  accommodfi ; 
tion  during  the  period  of  growth  as  to  be  able  to  arrange  f<f 
all  the  little  niceties  needful  for  keeping  up  continuous  extern 
sion.  As  a  fact,  the  parents  too  often  live  within  a  charm  a; 
circle  of  their  own  ignorance.  Scarpa’s  shoe,  with  all  its  screy 
and  straps,  and  purchased  at  a  somewhat  prohibitory  price  ; 
many,  presupposes  to  the  uninitiated  a  guarantee  of  its  hiddd 
powers  for  self-adjustment. 

As  regards  division  of  tendons,  I  find  that  the  tendo  Achill 
requires  division  in  the  great  majority  of  varus  deformities 
simply  because  the  gastrocnemius  pulls  the  foot  inwards  i 
well  as  backwards  during  the  flexion  of  the  foot.  The  broe 
insertion  of  the  tendon  into  the  os  calcis  and  the  solid  sheat 
encasing  it  permits  of  free  division  without  absolute  separatic 
of  all  the  attachments.  By  careful  bandaging  of  the  foot  ar 
leg  the  leverage  obtained  by  the  extensor  muscles  is  to  a  gre; 
extent  restored.  As  soon  as  all  muscular  impediment  to  tl 
rectification  of  the  foot  is  removed,  there  remains  a  considerab 
amount  of  distortion  from  the  paralysed  state  of  the  extense 
muscles.  To  obviate  this  I  carefully  apply  a  plaster-of-Par 
bandage  over  a  flannel  “  protective,”  bringing  the  foot  u 
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into  its  proper  position  by  very  firm  manipulation,  and  keeping 
up  this  extension  until  the  bandage  has  “set.”  By  this  means 
I  succeed  in  procuring  rigidity  of  appliance  together  with 
liberty  for  muscular  effort.  By  galvanism  and  friction  of  the 
extensor  muscles  the  tendons  contract,  and  after  three  or  four 
renewals  of  the  plaster-of-Paris  encasement  the  foot  generally 
regains  its  normal  position  during  the  process  of  growth  and 
development.  Occasionally  I  fit  a  piece  of  webbing  round  the 
metatarsal  bones  and  attach  to  the  outside  of  it  a  length  of 
solid  elastic.  The  proximal  end  of  this  may  be  passed  through 
a  clip  fixed  to  a  garter  below  the  knee.  Continuous  extension 
will  m  this  wav  effect  considerable  rectification  of  the  distorted 
parts.  It  will  often  be  found  useful  with  older  children  who 
are  able  to  walk,  and  who  have  not  such  pliable  and  easilv- 
moulded  feet  as  young  infants.  I  generally  persevere  for 
months  with  the  treatment,  and  seldom  require  any  mechanical 
appliance,  not  even  in  those  extreme  cases  where  the  astragalus 
almost  touches  the  ground. — Lancet ,  Sept.  30,  1882,  p.  526. 

44.— ON  A  PROPOSED  SUBSTITUTE  FOR  CARBOLIC  SPRAY 

IN  ANTISEPTIC  SURGERY. 

By  A.  W.  Mayo  Robson,  Esq.,  F.R.C.S.,  Lecturer  on  Pathology 
in  the  Leeds  School  of  Medicine. 

The  purpose  of  the  present  paper  is  to  give  the  results  of 
some  experiments,  which  have  extended  over  a  period  of  two 
years,  and  which  were  undertaken  in  the  hope  of  bringing- 
before  the  notice  of  the  profession  a  substitute  for  the  carbolic 
spray,  now  used  in  antiseptic  surgery. 

About  two  years  ago,  an  apparatus  was  advertised  which 
created  a  current  of  air  by  means  of  a  fan  set  in  motion  by 
clockwork,  the  air  being  forced  through  layers  of  gauze, 
moistened  with  1  in  40  carbolic  solution.  About  the  same  time,' 

I  had  an  apparatus  made,  which  created  a  current  by  means  of 
bellows,  and  sucked  the  air  through  a  series  of  wash-bottles 
filled  with  1  m  10  carbolic  solution.  Prom  some  experiments 
I  made  at  the  time  with  sterilised  flasks,  I  came  to  the  con¬ 
clusion  that,  although  the  carbolic  atmosphere  was  pure  or 
aseptic,  it  was  not  antiseptic. 

.It  then  occurred  to  me  that,  if  one  could  saturate  the  air 
with  some  volatile  antiseptic,  such  as  eucalvptol,  cajuput,  or 
peppermint,  a  really  antiseptic  air  might  be* obtained,  which, 
by  being  diffused  in  a  room,  or  blown  on  a  wound,  might 
answer  the  same  purposes  as  the  spray,  without  having  its 
disadvantages.  I  was  prevented  by  other  work  from  following 
out  my  idea  until  last  September,  when  I  made  the  following 
experiments.  ° 
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The  first  and  most  essential  point  to  be  proved  was,  whether 
or  not  air  impregnated  with  the  vapour  of  volatile  antiseptics 
is  really  antiseptic.  To  ascertain  this,  I  sterilised  a  number  of 
flasks  of  hay-infusion,  by  boiling  for  fifteen  minutes,  capping 
with  cotton-wool,  and  continuing  the  boiling  for  five  minutes 
longer;  after  which,  to  prove  their  freedom  from  life,  they 
were  placed  in  an  incubator,  and  kept  at  a  temperature  of  100° 
Fahr.  for  two  days.  Having  obtained  some  large  wide-mouthed 
glass  jars,  capable  of  holding  several  gallons,  I  poured  into  one 
series  about  an  ounce  of  eucalyptus  oil,  and  into  another  the 
same  amount  of  cajuput  oil,  so  as  to  have  a  thin  layer  of  fluid 
covering  the  bottom  of  the  jar.  Into  these  jars,  the  sterilised 
flasks,  previously  freed  from  their  cotton  covering,  were  in¬ 
serted  ;  being  suspended  by  means  of  thread  from  a  bar  placed 
across  the  mouth  of  the  receiver.  The  transference  and  opening 
of  the  flasks  were  rapidly  performed  under  carbolic  spray ;  but 
when  they  were  once  in  the  jars,  there  was  nothing  to  interfere 
with  the  entrance  and  exit  of  the  ordinary  atmospheric  air. 
After  a  varying  period  of  exposure  of  from  two  to  twenty- 
four  hours,  the  flasks  were  recapped  with  cotton  and  again 
transferred  to  the  incubator,  in  doing  which,  the  usual  pre¬ 
cautions  were  adopted  ;  and,  in  addition,  the  cotton  which  had 
to  come  immediately  over  the  flask  was  just  damped  with  a 
little  1  in  40  carbolic  solution,  to  avoid  the  contact  of  germs. 
After  being  in  the  incubator  for  two  days,  they  were  put  aside, 
to  be  examined  at  leisure. 

No  change  occurred  in  the  flasks  through  keeping,  the  hay- 
infusion  looking  bright  and  transparent  throughout.  There 
was  a  slight  sediment  in  all,  both  in  those  simply  sterilised  and 
in  those  subjected  to  the  action  of  eucalyptus  and  cajuput  ; 
but  in  no  case  was  there  a  formation  of  scum  on  the  surface  of 
the  fluid.  In  contrast  to  this,  some  flasks  that  had  been  simply 
exposed  to  the  air,  and  then  covered  with  cotton-wool,  began 
to  appear  opaque,  and  scum  over  within  a  few  hours. 

In  order  that  the  report  might  be  free  from  bias,  I  asked  Mr. 
Abbott,  an  experienced  microscopist  and  botanist,  to  examine 
the  solution  microscopically  for  me,  which  he  kindly  did,  giving 
his  opinion  before  I  examined  the  slides. 

The  following  are  a  few  examples. 

1.  Hay-infusion,  sterilised  August  18th,  placed  in  incubator 
for  two  days  ;  exposed  to  eucalyptus-air  for  two  hours  on  22nd  ; 
then  placed  in  incubator  again  for  two  days.  Examined  Sept. 
7th,  and  found  to  be  free  from  living  organisms,  but  to  contain 
very  few  of  what  appeared  to  be  dead  micrococci  in  the  slight 
sediment. 

2.  Sterilised  August  18th;  incubator  till  20th;  eucalyptus- 
air  for  thirteen  hours ;  incubator  till  23rd.  Examined  Sept. 
7th  under  u  objective,  and  found  free  from  living  organisms. 
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3.  Sterilised  August  20th;  incubator  till  22nd;  cajuput-air 
for  twenty-two  hours  on  23rd  ;  incubator  for  two  days.  Sept. 
7th,  l  objective  revealed  a  few  still  rods  and  micrococci,  which 
only  showed  the  Brownian  movement,  but  apparently  no  living 
organisms. 

Numerous  flasks,  acted  on  in  a  similar  manner  to  the  above, 
were  examined  with  like  results,  except  in  one  case,  where 
living  bacteria  and  micrococci  were  found.  In  this  example, 
the  usual  precautions  had  been  adopted  ;  it  failed  from  some 
cause. 

The  experiments  related  go  far,  in  my  opinion,  to  prove  that, 
in  the  vapour  of  eucalyptus,  cajuput,  and  other  volatile  fluids, 
we  have  powerful  antiseptics,  which  at  the  ordinary  tempera¬ 
ture  of  the  atmosphere,  may  so  saturate  the  air  as  to  kill  all 
infective  particles ;  perhaps  not  only  bacteria  and  micrococci, 
but  also  the  germs  of  fevers  and  other  infectious  diseases. 

I  have  experimented  in  a  similar  manner  with  terebene,  and 
have  obtained  good  results  ;  but,  as  eucalyptol  is  abundant, 
cheap,  and  not  unpleasant,  it  has  been  selected  for  further 
tests. 

In  my  microscope-room,  which  is  an  attic  at  the  top  of  the 
house,  and  in  which  there  are  numerous  organic  particles, 
rendering  the  air  anything  but  pure,  I  exposed  flasks,  prepared 
as  above,  to  the  vapour  of  eucalyptol,  by  scattering  it  on  the 
floor,  half  an  hour  before  removing  the  plugs  of  cotton  from 
the  sterilised  vessels;  The  hay-infusions,  exposed  for  periods 
varying  from  one  to  twenty-four  hours  to  this  atmosphere,  for 
the  most  part  remained  free  from  germs,  after  being  placed  in 
the  incubator;  but,  as  the  results  were  not  always  the  same,  I 
cannot  vouch  for  this  method  being  reliable  to  sufficiently  purify 
the  air  for  an  antiseptic  operation. 

Hence  I  was  led  to  devise  a  machine  in  which  the  air  is  first 
passed  through  a  cylinder  containing  cotton  wool,  which 
Pasteur  has  proved  to  be  sufficient  to  free  it  from  germs  ;  but, 
as  this  would  only  be  a  pure,  and  not  an  antiseptic  air,  it  is 
then  passed  through  two  cylinders  containing  pumice-stone, 
oyer  which  about  an  ounce  of  eucalyptol  has  been  poured. 
Thus  it  emerges  as  a  pure  air,  loaded  with  invisible  particles  of 
an  antiseptic,  which  seems  to  be  capable  of  destroying  any 
vestiges  of  germ-life  which  may  have  been  drawn  in  from  the 
surrounding  atmosphere  :  it  is  directed  over  the  desired  spot  by 
means  of  five  coralline  nozzles,  which  act  on  a  ball  and  socket- 
joint,  capable  of  being  fixed  in  a  certain  direction  by  a  screw. 
The  bellows  were  obtained  from  Mr.  Fletcher  of  Warrington, 
and  give  a  continuous  current  at  a  considerable  pressure. 
Messrs.  Meyer  and  Meltzer  make  the  entire  machine.  The  fol- 
YOL.  LXXXYI.  N 
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lowing  cases  from  my  own  practice  and  tlie  practices  of  other 
surgeons  will  illustrate  the  use  of  the  apparatus  :  — 

Case  1. — Mr.  G.,  after  suffering  for  three  weeks  with  onychia, 
called  to  consult  me,  with  inflamed  and  suppurating  axillary 
glands.  On  April  27th,  I  opened  the  abscess  under  eucalyptus- 
air,  getting  out  about  two  ounces  of  pus.  I  put  in  a  drainage- 
tube,  and  dressed  the  wound  with  salicylic  silk.  The  instru¬ 
ment  and  hands  were  dipped  in  1  in  40  carbolic  solution  ;  but 
the  wound  itself  was  neither  syringed  nor  sponged  with  carbolic 
solution.  On  April  29th,  the  matter  had  perforated  the 
dressing  ,  which  was  changed,  and  the  drainage-tube  removed. 
On  May  1st,  the  wound  was  dressed  in  the  same  way.  There 
was  thin  fluid  on  the  dressings,  but  no  pus.  There  was  no 
redness  round  the  point  of  incision  ;  and  the  discharges 
throughout  were  quite  sweet  and  free  from  bacteria,  as  proved 
by  microscopic  examination.  On  May  4th,  the  wound  was 
healed.  Before  the  incision,  the  temperature  was  100°  to  101° 
for  several  days,  but  never  above  normal  after  the  opening  was 
made. 

Case  2. — Mrs.  G.  had  been  confined  three  weeks.  She  had 
previously  caught  cold,  and  had  a  gathered  breast,  which  was 
intensely  painful  and  very  much  enlarged.  On  April  29th,  I 
opened  the  breast  under  the  eucalyptus-air,  and  dressed  with 
salicylic  silk.  On  May  1st,  the  drainage-tube  was  removed. 
She  had  no  pain  since  the  operation,  and  felt  quite  well.  The 
discharge  was  aseptic,  and  there  was  no  redness  round  the 
wound.  On  May  5th,  the  dressings  were  removed.  The 
wound  was  healed. 

Case  3. — Miss  C.  had  an  aneurysm  by  anastomosis  of  the 
scalp,  which  was  removed  under  eucalyptus-air  on  May  1st. 
On  May  4th,  the  dressings  were  changed.  The  wound  had 
run  an  aseptic  course  throughout. 

Case  4  was  one  of  strumous  disease  of  the  finger  with  abscess, 
which  was  opened  freely  oil  April  27th.  On  April  29th,  it  was 
dressed.  There  was  little  discharge  ;  the  wound  was  aseptic 
and  free  from  organisms.  On  May  3rd,  it  was  healed. 

Case  5.-— Miss  P.,  suffering  from  chronic  pyaemia  following 
caries  of  ribs,  had  a  parotid  abscess.  On  May  1st,  the  abscess 
was  opened  under  the  eucalyptus-air,  and  an  ounce  of  pus  let 
out.  It  was  dressed  once  a  week  for  several  weeks,  and  ran 
an  aseptic  course.  No  pus  was  seen  after  the  first  dressing, 
and  the  small  amount  of  fluid  showed  no  trace  of  bacteria. 

Case  6.  Mr.  L.  was  the  subject  of  large  varicocele,  which  he 
was  anxious  to  have  radically  cured.  On  July  10th,  the  opera¬ 
tion  of  cutting,  down  on  the  veins,  ligaturing  them  at  the 
external  abdominal  ring  and  at  the  testicle,  and  then  cutting 
the  varicocele  away,  was  done  under  the  antiseptic  air.  A 
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drainage-tube  was  inserted,  and  salicylic  wool- dressing  applied. 
The  wound  was  dressed  on  the  11th,  13th,  and  loth ;  its  course 
was  aseptic,  and  it  healed  on  the  latter  date. 

Mr.  T.  Pridgin  Teale  removed  a  return  growth  of  scirrhus  of 
the  breast  on  April  27th,  under  the  eucalyptus-air.  Mr.  Ward, 
House-Surgeon  of  Leeds  Hospital,  who  kindly  reported  the 
case  to  me,  said  that  the  wound  pursued  a  strictly  aseptic 
course  until  it  was  healed.  In  this  example  it  is  only  fair  to 
say  that  the  wound  was  wiped  over  with  a  carbolised  sponge 
before  being  closed  up  ;  which,  however,  is  the  course  usually 
adopted  when  the  carbolic  spray  is  used. 

Mr.  Teale  has  also  adopted  the  eucalyptus-atmosphere  in 
other  cases,  one  of  which  was  a  large  fatty  tumour  of  the  side  ; 
and  in  this  example  no  carbolic  acid  was  allowed  to  come  into 
contact  with  the  wound.  The  wound  remained  aseptic  and  the 
temperature  normal  throughout. 

Dr.  Clouston  has  been  good  enough  to  allow  the  eucalyptus- 
air  to  be  used  in  four  cases  of  empyema.  He  tells  me  that  the 
course  in  all  the  cases  was  aseptic ;  and  in  one  of  these  exam¬ 
ples  the  dressings  were  examined,  and  found  to  be  free  from 
organisms. 

Mr.  Spencer  Wells,  who  kindly  used  my  first  crude  machine, 
sent  me  the  following  account  of  an  operation  : — 

“  June  9th.  I  amputated  a  breast  under  your  eucalyptus- 
vapour,  put  in  a  drainage-tube,  used  sutures  to  unite  the  skin 
up  to  the  tube,  and  dressed  it  with  salicylic  wool.  I  did  not 
touch  it  for  three  days ;  then  removed  the  tubes  under  the 
eucalyptus-vapour;  put  on  more  wool;  left  this  four  days; 
then  removed  the  sutures.  Union  by  first  intention  up  to 
opening  left  for  the  drain.  Ho  fever ;  no  sign  of  any  putrefac¬ 
tive  process.  Drain-opening  now  closed.” —British  Medical 
Journal ,  Sejpt.  2,  1882,  ]p.  420. 


45.— OH  THE  TREATMENT  OF  FRESH  WOUNDS. 

By  John  Duncan,  Esq.,  M.A.,  E.R.C.S.E.,  Surgeon  to  the 
Royal  Infirmary,  Edinburgh. 

I  suppose  that  as  the  recipient  of  discharge,  as  a  protection 
from  external  irritants,  as  a  means  of  retaining  parts  in  con¬ 
tact,  or  for  other  reasons,  some  form  of  dressing  is  required  in 
the  treatment  of  wounds.  The  ideal  surgical  dressing  is  one 
which,  while  effectually  meeting  these  ends,  requires  no  inter¬ 
ference  until  the  wound  is  healed.  If  and  when  this  can  be 
attained,  the  rapidity  of  healing  will  be  determined  simply  by 
the  vigour  of  the  individual,  and  pain  and  anxiety  will  be  absent 
from  patient  and  surgeon. 
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Many  attempts  have  been  made  to  attain  this  end.  Mr. 
Lister’s  methodskeep  it  in  view;  M.  Guerin  has  aimed  atitinhis 
cotton-wool  dressing,  and  Mr.  Gamgee  has  strongly  supported  a 
similar  treatment,  I  have  recently  made  some  experiments  in 
the  same  direction,  using  the  salicylized  wool  introduced  by 
Professor  Thiersch. 

Three  obstacles  to  a  permanent  dressing  present  themselves. 
These  are  the  sutures,  the  drainage,  and  the  antiseptics. 

A  wound  cannot  heal  quickly  unless  the  contact  of  its  sur¬ 
faces  be  reasonably  close.  The  more  accurately  the  edges  are 
approximated,  the  more  certain  are  they  thus  to  heal.  This 
accurate  apposition  can  only  be  brought  about  by  sutures.  To 
attain,  then,  the  object  which  we  have  in  view  it  is  first  of  all 
necessary  to  have  sutures  which  can  be  absorbed  by  the  tissues, 
and  we  find  our  wants  to  a  great  extent  met  by  carbolised  cat¬ 
gut.  But  the  chief  difficulty  in  the  use  of  sutures  undoubtedly 
lies  in  the  tension  to  which  they  subject  the  textures.  If  the 
tissues  are  perfectly  lax,  and  union  by  the  first  intention  take 
place,  the  new  material  which  unites  them  is  sufficiently  strong 
in  three  or  four  days  to  resist  the  normal  elasticity  of  the  cuta¬ 
neous  envelope.  In  such  cases  a  fine  catgut  would  last  for  the 
necessary  time.  But  inasmuch  as,  from  exudations  of  blood  or 
serum,  or  from  other  circumstances,  either  the  union  may  be 
somewhat  delayed  or  the  tension  somewhat  greater,  it  is  well 
that  the  catgut  be  of  such  a  quality  and  thickness  as  to  secure 
it  from  absorption  for  seven  or  eight  days.  More  than  that  is 
unnecessary.  It  is  a  mistake  to  suppose  that  the  use  of  a  per¬ 
manent  material,  as  wire,  silk,  or  horse-hair,  enables  you  to 
resist  tension.  The  fact  is  that  if  a  wound  be  perfectly  lax, 
sutures  are  of  use  only  in  maintaining  steadiness,  while  on  the 
other  hand,  if  the  tension  is  such  that  the  wound  requires 
support  against  it  after  the  first  week,  any  ordinary  suture 
which  may  have  been  left  in  will  have  cut  its  way  through  the 
skin,  and,  so  far  from  doing  good,  will  add  to  what  inflamma¬ 
tory  action  may  be  present. 

There  are  cases  in  which,  from  deficiency  of  skin  or  from 
other  causes,  we  must  be  prepared  to  encounter  much  tension, 
and  I  believe  that  under  healthy  and  aseptic  conditions  we  may 
attain  union  of  any  surface  which  we  can  bring  into  apposition 
by  manual  pressure,  and  which  can  be  so  maintained  without 
cutting  off  its  blood  supply.  But  in  such  circumstances  we 
must  distribute  the  pressure  and  take  it  off  the  margin  of  the 
wound  by  buttons  or  quids,  being  careful  so  to  apply  them  as 
to  get  the  maximum  of  relaxation  at  the  edge  with  the  mini¬ 
mum  of  pressure  on  any  one  point.  It  is  not  in  virtue  of  the 
permanent  nature  of  the  material,  but  because  of  the  distribu¬ 
tion  of  pressure,  that  we  meet  with  our  success.  Even  thus 
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tension  is  not  entirely  evaded.  These  sutures  are  not  without 
their  disadvantages.  The  material  which  unites  the  buttons 
tends,  of  course,  to  pass  from  one  to  the  other  by  the  shortest 
route,  and  in  doing  so  produces  ulceration,  which  is  none  the 
less  real  because  it  is  not  always  visible  on  the  surface.  In. 
septic  wounds  it  is  frequent,  and  in  aseptic  it  occurs  that  sup-' 
puration  forms  in  the  track  of  such  sutures,  and,  if  it  do  so,  is 
apt  to  be  dammed  back  by  the  button.  They  ought,  therefore, 
to  be  taken  out  as  soon  as  possible.  Of  them,  also,  it  may 
be  said  that  in  most  cases  they  have  fulfilled  their  mission 
in  ten  days ;  and  unless  the  tension  be  verjf  great  indeed,  and 
the  union  very  sluggish,  I  find  they  may  be  safely  removed  in 
that  time. 

Plainly,  then,  catgut,  especially  if  chromicized,  may  be  used 
to  unite  the  buttons  instead  of  silver  wire.  When  it  is  absorbed 
the  buttons  will  lie  harmlessly  under  the  dressings,  in  simple 
contact  with  the  skin.  I  have  used  this  means  of  buttoning 
in  cases  where  the  tension  was  really  considerable,  and  with 
admirable  effect ;  but  I  have  not  yet  ventured  to  discard  wire 
when  much  force  was  required.  I  have,  in  short,  long  given 
up  every  suture  but  catgut  for  the  edges  of  a  wound,  and 
only  occasionally  use  the  silver  wire  and  buttons  for  relaxa¬ 
tion. 

If,  then,  we  can  get  a  dressing  which  otherwise  we  may  leave 
on  indefinitely,  there  is  little  impediment  in  the  sutures.  In 
most  cases  catgut  may  be  used,  and  in  the  others  a  renewal 
of  the  dressing  at  the  end  of  a  fortnight  will  allow  of  their 
removal.  This  limitation,  however,  there  is  from  the  side  of  the 
suture. 

Drainage  is  in  many  respects  an  admirable  invention,  and  in 
some  aspects  the  recognition  of  the  principle  it  involves  is  one 
of  the  most  marked  improvements  of  modern  surgery.  But 
I  have  no  doubt  whatever  that  it  may  be  carried  too  far.  In 
suppurating  and  septic  wounds  it  may  easily  become  a  source  of 
irritation.  As  a  rule,  in  these  cases,  if  a  drainage-tube  have  not 
fulfilled  its  purpose  in  a  week,  the  meaning  it  is  that  is  badly 
placed  or  insufficient,  and  in  any  case  that  a  new  departure 
must  be  made. 

In  fresh  wounds,  again,  it  is  evident  that  if  we  can  approximate 
the  condition  to  that  of  a  bruise  we  have  little  need  for  drain¬ 
age.  No  one  would  think  for  a  moment  of  converting  a  simple 
into  a  compound  fracture  merely  with  the  object  of  evacuating 
the  blood  and  relieving  tension.  The  tension  and  extravasation 
'Oi  blood  is  often  very  extensive  after  severe  contusion,  but  we 
await  absorption  with  the  most  perfect  confidence,  certain  that 
suppuration  will  not  occur  unless  the  conditions  of  constitu¬ 
tional  health  or  local  destruction  of  tissue  be  highly  unfavour- 
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able.  Now,  after  an  injury  inflicted  by  the  surgeon,  although  in* 
many  cases  the  constitutional  state  may  be  bad,  the  local  injury 
ought  to  be  more  favourable  than  in  a  severe  bruise.  The  tissues 
are  sharply  cut  and  perfectly  viable,  and  the  vessels  are  tied  so 
carefully  that  serious  distention  should  not  occur.  If,  then, 
'there  were  no  other  intercurrent  circumstance,  drainage  ought  to 
be  unnecessary.  But  by  almost  universal  concurrence  of  opinion 
it  is  held  to  be  necessary.  The  reason  is  to  be  found  in  the 
admission  of  air  and  its  contents.  It  is  because  the  results  of 
such  admission  are  the  conversion  of  the  harmless  fluids  of  a 
bruise  into  virulent  and  deadly  poisons,  which  can  only  be 
prevented  from  producing  their  pyrogenous  and  phlogogenous 
effects  by  immediate  evacuation.  The  most  perfect  examples- 
of  the  character  of  these  products  are  met  with  in  abdominal 
surgery,  and  the  most  beautiful  results  of  drainage  are  there 
also  seen.  The  bloody  serum  to  which  Dr.  Marion  Sims  has 
recently  been  drawing  attention  is  the  source  of  the  evil.  But 
why  P  No  one  will  pretend  that  a  little  bloody  serum  in  the 
peritoneum  would  produce  an  evil  effect  unless  there  were  & 
wound.  It  does  not  do  it  after  an  operation  for  strangulated 
hernia.  It  only  does  it  in  a  few  ovarian  operations.  Plainly 
because  only  in  these  few  has  it  been  poisoned  from  without. 
And  the  results  are  there  rapidly  fatal  because  the  surface  on 
which  the  poison  exerts  its  phlogogenous  action  is  so  enormous 
and  its  means  for  entering  the  circulation  so  free. 

Well,  then,  if  the  antiseptic  theory  be  true  and  its  prac¬ 
tice  moderately  feasible,  we  have  no  need  for  drainage  on 
this  account.  It  is  not  necessary  to  drain  the  bloody  serum, 
because  the  bloody  serum  is  innocuous.  But  it  is  said  that  the 
irritation  of  antiseptics  increases  the  flow  of  serum  from  the 
wound,  and  renders  drainage  necessary  to  avoid  tension.  Prac¬ 
tically  I  doubt  the  truth  of  this  observation  ;  at  least  the  dis¬ 
charge  is  not  of  such  amount  or  kind  as  to  make  any  demand 
for  special  means  of  drainage  in  the  majority  of  our  cases.  On 
the  contrary,  because  it  is  serous  it  flows  easily  through  the 
interstices  between  the  sutures,  and  it  is  certain  that  its  flow 
ceases  in  a  very  short  time.  I  find  that  if  a  wound  remain 
antiseptic  drainage-tubing  is  rarely  required, 

I  have  come  to  this  conclusion  after  trying  all  sorts  of  absorb¬ 
able  tubing,  catgut,  decalcified  bone,  and  other  forms.  The 
catgut  is  unnecessary  if  the  wound  be  aseptic,  is  inefficient  if  it 
suppurate.  The  others  last  too  long  if  the  wound  goes  on  welly 
melt  and  soften  in  a  few  days  in  purulent  discharge.  A  good 
example  of  the  behaviour  of  Neuber’s  tubes  was  seen  in  an 
amputation  of  the  ankle.  It  required  no  dressing  after  operat¬ 
ing,  until  at  the  end  of  a  fortnight  I  thought  we  might  find  it 
healed.  It  was  so,  but  the  large  tube  which  had  been  inserted 
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at  one  corner  projected  unaltered.  I  could  not  withdraw  it, 
because  its  deeper  part  was  firmly  incorporated  with  the  tissue. 
I  pressed  the  soft  parts  back,  cut  the  tube  off  short,  and  a 
week  afterwards  found  it  covered  over.  It  had  simply  acted  as 
an  impediment  to  healing,  and  had  been  utterly  useless  from 
the  first,  for  there  was  not  a  tablespoonful  of  dry  blood  in  the 
dressings.  Drainage,  then,  I  regard  as  usually  unnecessary  in 
aseptic  wounds  in  which  the  ligature  of  vessels  has  been 
properly  performed,  and  in  which  the  deep  surfaces  are  kept  in 
close  contact  so  as  to  induce  any  slight  ooze  to  pass  outwards. 

Undoubtedly  if  accumulation  were  to  take  place  it  would 
delay  healing  by  keeping  surfaces  apart,  although  I  do  not 
find  that  in  aseptic  cases  it  tends  to  cause  inflammation  or 
raise  the  temperature.  Still  it  is  to  be  avoided,  and  there  are 
wounds  in  which  it  is  nearly  certain  to  occur  if  special  precau¬ 
tions  be  not  taken.  In  these  indiarubber  or  glass  is  the  best 
material,  but  it  ought  to  be  removed  as  soon  as  possible,  and  a 
special  dressing  for  the  purpose  is  advisable  on  the  night  of 
operation  or  the  following  day. 

There  yet  remains  for  consideration  the  influence  of  putre¬ 
faction  and  its  prevention. 

There  are  two  methods  whereby  the  evils  of  septicity  may  be 
avoided — to  prevent  the  entrance  of  the  germs  of  putrefaction, 
and  to  render  the  soil  unsuitable  for  their  multiplication.  The 
first  and  most  important  involves  all  that  minute  attention  to 
detail  in  cleanliness  and  the  use  of  germicides  which  Mr.  Lister 
has  so  thoroughly  established.  His  dressings  fairly  accomplish 
this  object,  and  the  results  attained  are  admirable.  But  the  second 
is  scarcely  less  important.  It  is  less  important  because,  if  the 
entrance  of  noxious  influences  be  prevented,  it  would  matter 
little  what  the  nature  of  the  soil  might  be.  But  undoubtedly 
germs  creep  in  notwithstanding  all  precautions,  and  it  is  of 
great  moment  that  they  should  find  conditions  unsuitable  for 
their  multiplication.  I  suppose,  for  example,  that  the  chances 
of  a  wound  becoming  septic  are  much  greater  in  a  diseased 
than  in  a  healthy  man,  that  the  germicide  properties  of  healthy 
tissues  are  much  stronger  than  those  of  diseased  textures  ;  and 
it  is  certain  that  the  results  of  septicity  are  much  worse  in  the 
weakly  than  in  the  strong.  This  object,  of  course,  involves 
the  care  of  the  patient’s  general  condition.  But  the  soil  may 
also  be  rendered  unsuitable  for  germination  by  means  applied 
locally. 

I  have  sometimes  thought  that  perhaps  we  are  too  timid  in 
our  application  of  antiseptics  to  wounds.  I  have  had  exceed¬ 
ingly  good  results  from  carbolic  irrigation.  I  excised  the  os 
calcis  in  a  patient  of  Dr.  Sidey’s  whose  wound,  septic  before, 
remained  so  after  operation.  The  temperature  rose  alarmingly, 
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and  we  thought  the  patient  would  die  of  septicaemia.  Irriga¬ 
tion  was  established  by  three  worsted  threads,  which  led  into 
the  cavity  continuously  for  a  fortnight  a  stream  of  1  to  40  car¬ 
bolic  lotion.  Yet  the  patient  suffered  in  no  way  from  carbolic 
poisoning,  while  the  symptoms  of  septicaemia  disappeared,  and 
healing  went  on  steadily,  though  slowly.  But  whether  or  no 
highly  septic  discharges  should  in  some  instances  thus  be 
charged  with  an  antiseptic,  we  have  other  methods  of  render¬ 
ing  a  fresh  wound  unfavourable  to  the  propagation  of  germs. 
Two  of  these  seem  to  me  specially  important.  Dryness  is 
highly  conducive  to  safe  and  rapid  healing.  Moist  warmth 
favours  all  forms  of  decomposition,  and  promotes  exudation. 
Careful  arrest  of  hemorrhage,  and  a  covering  at  once  dry  and 
permeable,  are  therefore  strongly  indicated. 

Again,  accurately  applied  compression  is  an  aid  to  quick 
union,  because  it  brings  together  and  keeps  in  immediate  con¬ 
tact  parts  which  may  at  once  adhere,  and  which  thus  also  come, 
as  it  were,  within  striking  distance,  and  so  exercise  their  germi¬ 
cide  properties  with  success.  Further,  it  helps  to  arrest  the 
exudation  of  blood  from  the  capillaries  and  smaller  vessels,  and 
prevents  bagging  of  the  wound. 

blow  the  mode  of  dressing  by  gauze  and  mackintosh,  while 
reliable  for  the  exclusion  of  septic  influences,  is  in  these  ways 
imperfect.  It  is  an  immense  improvement  on  the  old  painful 
daily  dressings.  But  it  produces  moist  warmth.  It  does  not  lend 
itself  readily  to  equable  compression.  It  cannot  be  used  as  a 
permanent  dressing.  It  requires  renewal  weekly,  because  the 
antiseptic  is  in  that  time  exhausted  at  the  temperature  of  the 
body.  Doubtless  exhaustion  of  the  antiseptic  would  do  no 
harm  unless  the  discharge  were  sufficient  to  reach  the  edge  of 
the  dressing.  If  you  cover  an  aseptic  fluid  with  a  few  layers 
of  gauze  or  with  a  single  layer  of  mackintosh,  it  will  remain 
for  any  time  and  at  any  temperature  untainted.  But  the 
mackintosh  keeps  the  skin  underneath  it  moist  from  perspira¬ 
tion,  and  even  were  there  no  discharge  from  the  wound,  putre¬ 
faction  would  occur  so  soon  as  the  antiseptic  was  sufficiently 
exhausted. 

Considerations  such  as  I  have  endeavoured  to  explain,  and 
many  clinical  attempts  with  this  and  that  method,  have  gradu¬ 
ally  led  me  to  adopt  a  style  of  dressing  which  enables  me  in  a 
large  proportion  of  cases  simply  to  lay  the  patient  aside  till  his 
wound  has  healed.  The  method  is  as  follows  The  wound  is 
carefully  and  accurately  stitched.  If  it  be  large,  an  interval 
of  an  inch  or  less  is  left  between  two  of  the  stitches  at  some 
convenient  part,  and  if,  from  the  nature  of  the  wound,  firm 
compression  throughout  is  uncertain,  a  few  of  the  catgut  liga¬ 
tures  are  left  long  and  brought  out  at  the  interval,  or  an  india- 
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rubber  drainage-tube  is  inserted.  In  most  cases  it  is  completely- 
closed.  A  piece  of  dextrinised  oiled  silk  is  applied.  Mr. 
Lister’s  object  in  this  application  is  to  protect  from  carbolic 
irritation  ;  but  were  it  not  that  it  also  prevents  adhesion  of  the 
dressings,  I  should  not  consider  it  of  importance  when  the 
edges  of  a  wound  are  carefully  approximated.  One  layer  of 
moistened  gauze  is  the  next  covering,  and  over  it  a  thick  pad¬ 
ding  of  dry  salicylic  wool,  firmly  compressed  by  a  gauze  band¬ 
age.  The  layer  of  gauze  facilitates  the  ultimate  removal  of  the 
dressings.  Without  it  the  wool,  irregularly  hardened  by  the 
dried  blood,  forms  a  sort  of  cuirass  and  is  apt  to  stick.  I  have 
tried  silk  instead  of  wool  as  a  dry  dressing.  It  does  not,  how¬ 
ever,  produce  the  same  equal  pressure  throughout. — Edinburgh 
Medical  Journal ,  July,  1882,  p.  38. 

46. — ON  A  MODIFICATION  OF  LISTER’S  ANTISEPTIC 

TREATMENT. 

By  James  L.  Little,  M.D.,  Professor  of  Clinical  Surgery  in 
the  University  of  the  City  of  New  York. 

In  a  paper  on  Lister’s  “Antiseptic  Method  of  Treating  Sur¬ 
gical  Injuries,”  which  appeared  in  the  “American  Clinical 
Lectures”  for  1878,  I  called  the  attention  of  the  profession  to 
a  modification  of  this  procedure,  which  I  was  then  using  in  the 
treatment  of  small  wounds,  especially  those  of  the  hand  and 
fingers.  I  have  since  continued  its  use,  and  have  found  the 
results,  in  a  large  number  of  cases,  so  satisfactory  that  I  have 
deemed  it  of  sufficient  interest  and  importance  to  justify  my 
calling  your  attention  to  it  in  a  short  paper  this  evening. 

Although  having  full  confidence  in  Mr.  Lister’s  antiseptic 
method,  I,  like  many  others,  have  long  recognised  the  great 
difficulty  that  must  needs  be  experienced  by  the  general  prac¬ 
titioner  in  attempting  to  carry  out  the  minute  details  of  the 
dressing,  and  have  for  a  long  time  been  hoping  that  a  more 
simple  method,  equally  efficacious,  might  be  devised. 

Dr.  Markoe’s  “  thorough  drainage”  was  a  decided  step  in  this 
direction — antiseptic  in  character,  simple  in  detail,  and  success¬ 
ful  in  result.  This  method,  however,  is  appropriate  only  where 
drainage  is  necessary,  but,  simple  and  efficient  as  it  is,  it 
requires  a  certain  degree  of  attention,  which,  while  easy  for 
the  hospital  surgeon,  is  not  sufficiently  so  to  guarantee  its 
extended  use  by  the  physician  in  charge  of  a  large  general 
practice. 

Aside  from  the  difficulties  incident  to  the  application  of  Mr. 
Lister’s  dressing,  it  has  been  found  that  surgeons  in  country 
towns  distant  from  large  cities  have  great  trouble,  and  often 
are  unable,  to  procure  good  antiseptic  gauze  at  the  time  when 
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it  is  needed.  This  would  not  be  so  embarrassing  if,  in  the  first 
place,  the  gauze  was  fresh  when  obtained  from  the  dealers ; 
and,  in  the  second,  if  it  could  be  kept  for  a  reasonable  time 
without  spoiling.  This,  however,  is  not  the  case.  The  gauze 
sold  in  most  of  our  stores  is  frequently  not  in  an  antiseptic 
condition.  As  to  its  keeping  fresh,  Dr.  E.  F.  Weir  has 
demonstiated  conclusively  that  even  when  kept  wrapped  up 

in  rubber  cloth  and  in  a  box  it  will  deteriorate  in  a  few 
months. 

In  assisting  in  surgical  operations,  I  have  in  several  instances 
found  that  the  gauze  used  had  no  odour  whatever  of  carbolic- 
acid,  although  it  had  just  been  purchased  from  a  responsible 
dealer  in  this  city.  In  my  own  practice  I  have  been  obliged  to 
depend  for  a  reliable  gauze  on  the  kindness  of  the  authorities 
of  0116  of  the  hospitals  with  which  I  am  connected. 

Furthermore,  the  materials  necessary  for  fully  applying  Mr. 
Dister  s  dressing  are  somewhat  expensive,  a  very  important  fact 
when  we  consider  that  the  majority  of  accidents  and  operations 
that  call  lor  this  procedure  occur  among  those  who  are  able  to 
bear  out  little  expense. 

I  have  for  several  years  been  surgeon  to  a  large  factory  in 
this  city,  in  which  three  thousand  hands  are  employed,  and 
where  injuries  by  machinery  are  quite  frequent.  These  injuries 
consist  chiefly  of  wounds  of  the  hands  and  fingers,  caused  by 
their  being  caught  in  the  cog-wheels  and  other  parts  of  the 

m  n  ^ry’  An  .ma,ny  cases. tlie  fingers  are  torn  off,  tendons  aro 
pul  ed  from  their  sheaths,  joints  are  opened,  and  the  hands  are 
often  severely  crushed  and  lacerated.  In  all  of  these  cases  I 
nave,  lor  the  past  six  years,  been  using  the  following  simple 
antiseptic  dressing :  Having  put  the  parts  in  a  condition  for 
dressing,  1  wash  the  wound  m  a  solution  of  carbolic  acid  of  the 
strength  of  one  to  twenty;  I  then  cover  the  parts  with  a  thick 
yer  o  bora  ted  cotton,  and  then  snugly  and  evenly  apply 
a  simpie  gauze  bandage.  At  first  I  used  bandages  made 
lEnc11  ^^i1^  ^auze\  for  the  past  three  years  have  used 

dktriW  P +T  uncarboIised  cheese-cloth.  These  thin  bandages 
distribute  the  pressure  more  evenly  over  the  cotton,  and  Sre 

muslin*181^  Saturated  wlth  fluids  than  those  made  of  unbleached 

j ^e  patient  is  instructed  to  keep  the  outside  of  the  dressing 
wet  with  a  solution  of  carbolic  acid  of  the  strength  of  one  to 

Ze here  ?d  1  ,fre£u.ently  employ  Squibb’s  solution  of  impure 
carbolic  acid,  which  is  of  the  strength  of  one  to  fifty,  and 

Sf  TheedeSdsrrengthn  ^  ^  °f  Wa‘er’  <*"»  a  ^ 

i  Palts  sboldd  be  l^ept  at  rest,  and  the  dressings  may  be 
left  undisturbed  for  several  days,  unless  there  is  pain,  rise  of 
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temperature,  or  discharge  through  the  dressings.  These  con¬ 
ditions  are  always  to  be  considered  indications  for  redressing. 

In  many  cases  where  rubber  drainage  tubes  have  been  used 
they  may  be  removed  at  the  second  dressing,  and,  if  catgut  has 
been  used  for  sutures,  this  second  dressing  can  be  allowed  to 
remain  on  for  an  indefinite  period.  In  a  number  of  cases  of 
lacerated  wounds  I  have  allowed  the  first  dressing  to  remain  on 
until  the  wound  has  entirely  healed.  In  these  cases  the  exter¬ 
nal  use  of  carbolic  lotion  was  discontinued  after  the  fifth  or 
sixth  day,  and  the  dressings  would  become  dry  and  hard,  the 
wound  healing,  as  it  were,  “  under  a  scab.” 

The  patient  should  be  instructed  to  loosen  the  bandage  at 
once  if  any  pain  occurs. 

My  experience  with  this  dressing  covers,  as  I  have  said,  a 
period  of  about  six  years,  during  which  time  I  have  treated 
nearly  three  hundred  cases  of  open  wounds.  ISTot  one  of  this 
number  has  been  followed  by  inflammatory  symptoms.  Exten¬ 
sive  lacerated  wounds  have  healed,  and  dead  tissue  has  sloughed 
away,  without  giving  rise  to  any  of  the  so-called  symptoms  of 
inflammation.  Neither  pain,  redness,  heat,  swelling,  nor  con¬ 
stitutional  disturbance  has  resulted.  In  no  case  has  there  been 
reddening  of  the  lymphatics  or  tenderness  of  the  glands.  No 
counter-openings  have  been  necessary.  Pain  has  been  entirely 
absent,  so  that  anodynes  have  not  been  needed,  save  in  a 
single  case,  and  that  for  one  night  only,  to  control  slight 
restlessness. 

These  results  are  the  more  remarkable  from  the  fact  that 
many  of  these  patients  were  in  an  unhealthy  condition,  some 
suffering  from  anaemia,  some  from  cardiac  disease,  phthisis,  and 
the  like. 

Recently  I  used  this  modified  dressing  in  St.  Vincent’s  Hos¬ 
pital,  in  a  case  of  amputation  of  the  leg.  The  history  of  the 
case  is  as  follows  : — 

The  patient,  a  boy  nine  years  of  age,  was  run  over  by  a 
dummy  engine,  on  September  28t;h.  His  left  foot  was  crushed 
so  that  it  was  necessary  to  amputate  the  leg  at  the  junction  of 
the  middle  with  the  lower  third.  The  operation  was  performed 
by  Dr.  John  F.  Luby,  the  House  Surgeon,  in  my  presence. 
The  method  of  amputation  was  that  by  lateral  skin  flaps  and 
circular  incision  through  the  muscles.  All  the  details  of  Lister’s 
method  were  employed  except  the  spray.  Catgut  was  used  for 
ligatures  and  sutures.  Short  drainage  tubes  were  placed  in 
the  anterior  and  posterior  angles  of  the  wound.  After  the 
wound  was  washed  with  a  one-to-twenty  solution  of  carbolic 
acid,  it  was  dressed  with  several  layers  of  dry  borated  cotton 
and  a  gauze  bandage  was  applied.  The  outside  of  this  dressing 
was  kept  constantly  wet  with  a  one-to-forty  solution  of  car¬ 
bolic  acid. 
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The  great  and  the  second  toe  of  the  right  foot  were  alsco 
crushed,,  so  as  to  require  amputation  at  the  second  joint  of  thee 
great  toe  and  at  the  metatarso-phalangeal  articulation  of  th( 
second  toe.  These  wounds  were  dressed  in  the  same  manner. 

October  2nd.  Four  days  after  the  operation.  Patient  hass 
not  complained  of  any  pain.  His  highest  temperature  has  been 
99 ‘8°  F.  Has  slept  well,  and  has  a  good  appetite.  Om 
removing  the  dressing,  the  cotton  was  found  not  to  have  beenn 
wet  through  by  the  carbolic-acid  lotion.  The  layer  in  directt 
contact  with  the  wound  was  saturated  with  a  watery  discharge. 
The  wound  was  in  a  perfect  aseptic  condition.  The  drainage- 
tubes  were  removed  and  fresh  borated  cotton  was  applied. 

October  7th.  The  boy  has  been  perfectly  comfortable  during; 
the  past  five  days.  On  removing  the  dressings  verv  little; 
discharge  was  found  on  the  cotton.  The  wound  was  entirely, 
healed,  except  at  the  points  where  the  drainage-tubes  were 
inserted.  The  external  application  of  the  carbolic  lotion  was- 
discontinued. 

October  loth.  Dressings  removed,  and  the  wound  found  to  ; 
be  entirely  healed,  except  at  a  small  point  at  the  lower  angle. . 
The  wounds  of  the  right  foot  were  dressed  simultaneously  withi 
that  of  the  stump.  Although  a  small  portion  of  the  integument' 
sloughed,  there  was  no  trace  of  inflammatory  action.  Granula¬ 
tions  sprang  up  and  the  wound  rapidly  closed,  so  that  om 
October  17th  the  cotton  dressing  was  discontinued  and  un- 
guentum  resinse  was  applied. 

This.case  did  as  well  as  any  case  could  have  done  under  the 
most  rigid  Lister  dressing. 

The  value  of  cotton- wool  as  an  antiseptic  dressing  is,  I  think, 
not  fully  appreciated  by  the  profession.  M.  Gudrin,  of  Paris, 
m  lb /2,  and  since  then  Mr.  Gamgee,  of  Birmingham,  England, 
have  called  attention  to  its  great  value.  Used  in  the  way  I  ) 
have  indicated,  it  seems  to  me  to  be  as  perfect  an  antiseptic  l 
dressing  as  the  gauze  and  other  materials  recommended  by  Mr. 

is  er,  while  at  the  same  time  it  is  free  from  all  objections  that 
pertain  to  the  latter,  and  which  materially  hinder  their  use  by 
the  generax  practitioner.  If  applied  in  sufficient  quantities 
around  an  open  wound,  it  protects  it  thoroughly  from  the 
.  ®atmg  matter  of  the  air  ”  which  is  supposed  to  be  the  real 
mci  er  of  suppuration..  It  is  the  best  germ  filter  known  to  us. 
yndall,  whose,  experiments  were  very  carefully  made,  found 
at  while  filtering  the  air,  and  endeavouring  to  get  it  perfectly 
pure  atmospheric  dust,  which  would  readily  pass  through 
sulphuric  acid  and  a  strong  solution  of  caustic  potash,  was  com¬ 
pletely  stopped  by  ordinary  cotton-wool. 

.  I  have  used  the  very  excellent  borated  cotton  made  by  Mr.  am 
Jinde,  of  Hoboken,  containing  15  per  cent,  of  boracic  acid. 
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Keeping  it  wet  externally  with  the  solution  of  carbolic  acid,  in 
the  manner  already  described,  renders  it  more  surely  antiseptic. 
(A  great  deal  of  the  so-called  borated  cotton  sold  by  dealers  is 
made  with  a  solution  of  borax,  instead  of  boracic  acid,  which 
can  always  be  ascertained  by  burning  a  piece  of  the  cotton  ;  if 
the  cotton  has  been  properly  prepared  with  boracic  acid,  the 
flame  is  of  a  bright-green  color,  but,  if,  as  is  generally  the 
case,  borax  has  been  used,  the  flame  will  show  very  little  of 
the  green  tint.) 

To  insure  saccess  in  the  cases  where  the  dressing  is  used,  full 
precautions  as  to  rendering  the  instruments,  sponges,  and  the 
hands  of  the  surgeon  aseptic,  and  the  use  of  drainage-tubes  if 
necessary,  should  not  be  neglected.  Catgut  or  torsion  should 
be  used  to  arrest  hemorrhage.  The  spray  may  be  resorted  to , 
if  thought  necessary,  at  the  second  dressing.  T  now  usually 
apply  carbolised  oil,  of  the  strength  of  one  to  twelve,  to  the 
wound  to  facilitate  the  removal  of  the  cotton,  which  is  other¬ 
wise  apt  to  adhere  after  the  first  dressing. 

I  would  state,  in  conclusion,  that  my  experience  thus  far 
seems  to  show  that  this  simple  dressing,  so  easy  of  application, 
is  as  thoroughly  antiseptic  as  Mr.  Lister’s  appliances,  and  that 
it  has  the  very  decided  advantage  of  doing  away  with  the 
necessity  for  using  costly  “protective  oil-silk,”  “Macintosh 
cloth,  ’  “  carbolised  gauze,”  etc.,  and  gives  us  a  dressing  that 
can  be  used  by  any  one  under  any  circumstances,  be  it  in  the 
city  or  in  the  country.  The  borated  cotton  is  easily  kept  for 
months  unchanged.  The  fact  that  the  dressing  need  not  be 
done  oftener  than  once  in  several  days  will  especially  commend 
it  to  the  country  physician. 

The  success  of  this  procedure  in  the  treatment  of  large 
wounds  after  accident  or  amputation  will  increase  its  impor¬ 
tance,  and  materially  extend  its  field  of  usefulness.—  New  York 
Journal  of  Medicine,  Dec.  1881,  p.  571. 


47. — OK  IODOFORM  WOUND  DRESSINGS. 

By  Sampson  Gamgee,  Esq.,  E.B.S.E.,  Consulting  Surgeon 
to  the  Queen  s  Hospital,  Birmingham. 

The  use  of  absorbent  gauze  and  cotton  pads  and  bandages,, 
variously  treated  with  antiseptics,  has  gained  in  favour  with 
British  and  foreign  surgeons.  The  experiments,  which  my 
friend  and  colleague,  Professor  Bostock  Hill,  was  good  enough 
to  carry  out  at  my  suggestion,  proved  that  the  absorbent 
materials  lose  none  of  their  physical  properties  when  treated 
with  Dorax,  iodine,  tannin,  and  other  similar  substances, 
amongst  which  iodoform  holds  a  high  place.  The  poisonous 
tendency  of  carbolic  acid  dressings  has  become  well  known, 
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especially  since  the  publication  of  Mr.  Pearce  Gould’s  case 
before  the  Clinical  Society  of  London.  That  iodoform  is  also 
highly  poisonous  is  not  even  denied  by  Mosetig-Moorhof, 
although  he  has  employed  it  with  advantage  in  7000  cases  ;  and 
Professor  Konig  of  Gottingen  has  published  a  special  warning 
on  the  subject.  For  efficiency  and  safety  I  give  preference 
to  a  solution  of  iodoform  in  absolute  alcohol  (1  to  10,  after 
Esmarch),  and  a  similar  proportion  of  iodoform  and  collodion 
(Goges)  ;  the  latter  is  a  haemostatic  and  antiseptic  prepara¬ 
tion  of  special  value  in  the  management  of  tracheotomy 
wounds  during  diphtheria,  and  of  operations  on  the  rectum 
and  vagina.  The  eagerness  with  which  different  absorbent 
materials,  variously  treated  with  antiseptics,  have  been 
adopted  by  particular  surgeons,  offers  a  noteworthy  contrast 
to  the  comparative  indifference  with  which  the  general  princi- 
ciples  underlying  simple  and  efficient  wound-dressing  have 
been  apprehended.  Immobility  and  perfect  drainage,  elastic 
compression,  and  infrequent  dressings  are  the  essentials. 
These  secured,  the  dynamics  of  the  circulation  are  so  per-  • 
fectly  under  control,  innervation  is  so  little  interfered  with, 
that  nutrition  and  repair  proceed  with  a  minimum  of  stasis  ; 
and  effusion,  and  practically  without  any  decomposition.  But : 
the  reception  of  any  discharge  that  does  occur,  in  powerfully 
absorbent  and  antiseptic  pads,  is  obviously  conducive  to  purity, , 
and  opposed  to  infection. 

At  the  recent  international  Medical  Congress  I  exhibited  a  slice 
of  meat  which  had  remained  dry,  clean,  and  sweet  after 
being  kept  for  twelve  summer  days  between  two  of  my  pads. . 
I  hope  shortly  to  be  permitted  to  record  the  results ; 
of  experimental  researches,  conducted  with  a  view  to 
determine  the  relative  antiseptic  merits  of  absorbent  pads  $ 
and  bandages  differently  prepared.  Meanwhile,  with  a  view 
to  facilitate  independent  inquiries,  I  have  made  arrangements  ;; 
with  Messrs.  Southall  Brothers  and  Barclay,  manufacturing  ;t 
•chemists  of  this  town,  to  forward  on  application  sample 
packages  of  absorbent  pads,  bandages,  and  splints  prepared 
with  pleasantly  scented  iodoform  and  other  antiseptics, 
ready  for  immediate  wound  treatment. — Lancet,  Mail  13, 
18S2,  p.  774. 


48.— OX  ABSORBENT  DRESSINGS  IN  THE  TREATMENT  OF 
WOUNDS  AFTER  OPERATION. 

By  William  Berry,  M.R.C.S.  and  L.R.C.P.  and  S.,  Ed.,  Hon. 
Surgeon  to  the  Royal  Albert  Edward  Infirmary,  Wigan. 

For  some  time  I  have  used  dry  and  infrequent  dressings  for 
my  surgical  cases  in  our  infirmary  here,  and  am  so  well  satis- 
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iied  with  the  results  that  I  wish  to  relate  a  few  cases  thus 
treated.  In  treating  the  cases  mentioned  I  have  not  been 
particular  as  to  the  material  employed ;  sometimes  fine  oakum, 
other  times  absorbent  wool,  and  salicylic  silk  also,  have  been 
used,  neither  did  I  mind  having  the  wool  made  antiseptic, 
though  no  doubt  this  is  an  advantage  where  the  discharges  are 
fetid  or  unpleasant.  In  treating  operation  wounds  I  have 
striven  to  observe  the  three  cardinal  points — namely,  (1)  rest, 
(2)  drainage,  (3)  pressure,  based  on  physiological  laws,  and  so 
much  insisted  on  by  Mr.  Sampson  Gramgee,  of  Birmingham, 
in  his  admirable  little  work  on  the  Treatment  of  Wounds,  and 
to  whose  kindness  I  am  deeply  indebted  both  for  a  supply  of 
materials  and  many  valuable  suggestions,  The  convenience  of 
this  dressing  can  only  be  appreciated  by  the  surgeon  who  con¬ 
stantly  uses  it,  and,  so  far  as  my  experience  goes,  the  results  will 
bear  favourable  comparison  with  other  modes  of  treatment.  In 
wound  treatment  we  should  particularly  observe  the  three  heads 
above-mentioned,  for  by  employing  a  dry  and  absorbent  material 
next  the  wound,  with  firm  and  equal  pressure  and  drainage,  so 
as  to  allow  the  escape  of  all  fluids  from  the  wound,  we  render 
the  necessity  lor  dressing  infrequent,  and  have  everything 
favourable  for  healing.  The  importance,  also,  of  observing  the 
temperature  chart  closely  each  day,  will  enable  us  to  discover 
the  progress  of  the  case  ;  and  so  long  as  we  have  a  temperature 
under  100°  F.,  and  the  dressings  externally  dry  and  comfortable, 
we  may  leave  the  parts  untouched  without  fear  or  risk  to  our 
patient. 

The  following  cases  have  been  satisfactorily  treated  by  this 
method. 

Case  1. — Compound  Comminuted  Fracture  of  Thigh  in  a  hoy 
■aged  five  years ;  Amputation  of  the  Upper  Third ;  Recovery.— 
J.  Me — — ,  aged  five  years,  was  admitted  on  February  4th, 
1832,  with  a  compound  comminuted  fracture  of  the  right 
thigh,  which  he  had  sustained  half  an  hour  previously  by  get¬ 
ting  entangled  in  the  wheels  of  a  cab.  The  femur  was  frac¬ 
tured  in  two  or  three  places,  the  muscles  torn  and  broken,  and 
the  knee-joint  opened.  Amputation  at  the  junction  of  upper 
with  middle  third  of  thigh  was  performed  by  transfixion.  All 
the  bruised  muscles  were  removed  and  the  flaps  brought  to¬ 
gether,  the  edges  being  secured  by  wire  sutures.  The  stump 
was  padded  with  absorbent  cotton,  a  splint  and  bandage 
applied.  He  rallied  very  well  from  the  shock  and  his  tempera¬ 
ture  did  not  exceed  100°  till  the  fourth  day  after  operation, 
when  it  was  101  8  ;  after  changing  the  dressing  it  went  down  in 
the  evening  to  98*8°.  The  dressings  required  changing  about 
every  fourth  day  ;  the  temperature,  however,  again  rose  to 
101*8°  on  the  seventeenth  day~  but  this  could  only  be  accounted 


192 


SURGERY. 


for  by  one  or  two  small  abscesses  on  the  other  leg  from  bruises. 
The  stump  was  almost  healed  by  February  28th.  A  little  red 
lotion  and  boracic  lint  was  applied  to  hasten  cicatrisation.  He 
was  discharged  to  his  home  but  readmitted  a  week  after  owing 
to  a  small  superficial  ulcer  in  the  face  of  stump,  and  a  few 
days  after  he  was  changed  to  another  ward  and  took  erysipelas 
of  stump  and  other  leg,  but  this  subsided  after  appropriate 
treatment,  and  he  was  discharged  on  May  25th. 

Case  2. — Scirrhus  of  Breast  and  Axillary  Glands;  Excision ; 
Wound  of  Vein  ;  Recovery.  (For  notes  of  this  case  I  am  indebted 

to  Mr.  A.  W.  Stone,  junior  house-surgeon.) — J.  F - ■,  aged 

thirty- four  years,  single,  factory  hand.  Admitted  March  25th, 
1882,  with  the  following  history  : — Has  had  good  health  all 
her  life  until  three  or  four  years  ago,  when  she  felt  a  lump  the 
size  of  an  egg  on  the  outer  side  of  right  breast ;  this  was  not 
painful,  but  tender  to  the  touch ;  it  gradually  increased  in  size 
till  now,  when  it  is  about  the  size  of  a  closed  fist.  No  retrac¬ 
tion  of  nipple,  but  a  nodule  of  hard  tissue  two  inches  above 
breast,  and  the  axillary  glands  appeared  enlarged.  Could  find 
no  family  history  of  cancer.  On  March  30th  the  breast  was 
removed  by  an  incision,  which  was  carried  into  the  axilla,  and 
the  glands  here  were  found  much  larger  and  more  matted 
together  than  at  first  sight  appeared.  The  vessels  were  com¬ 
pletely  surrounded  by  hard  masses  ;  these  were  removed,  and 
in  doing  so  the  axillary  vein  at  its  junction,  with  the  cephalic, 
was  wounded  ;  two  ligatures  were  applied.  After  the  glands 
were  removed  and  the  bleeding  stopped,  a  drainage-tube  was 
inserted,  the  edges  of  wound  carefully  brought  together  by 
wire  sutures ;  pads  of  salicylic  silk  and  a  bandage  were  applied. 
The  temperature  was  100°  the  morning  after  operation,  and 
there  was  some  pain  all  along  the  arm,  which  was  enveloped  in 
flannel.  The  temperature  was  never  more  than  100°  F.,  and 
after  dressing  on  the  third  day  the  temperature  was  normal 
and  remained  so.  After  the  first  few  days  carbolised  tow  was 
used  owing  to  the  abundance  of  discharge,  but  the  wound 
granulated  well,  and  she  was  discharged  cured  on  May  14th, 
1882. 

Case  3.  —  Myeloid  Tumour  of  Femur ;  Amputation  through 
Hip- joint;  Recovery.  (I  am  indebted  to  Mr.  Stone  for  notes 

of  this  case.) — H.  D - ,  aged  nineteen,  single,  dogger,  was 

admitted  on  April  19th,  1882,  under  the  care  of  my  colleague, 
Mr.  Monks,  and  for  whom  I  took  charge  of  the  case.  His 
family  history  revealed  no  hereditary  disease,  and  he  him¬ 
self  enjoyed  good  health  until  he  was  thirteen  years  of  age, 
when  he  was  in  the  infirmary  for  five  weeks,  suffering  from 
“rheumatics  in  both  knees.”  He  was  discharged  cured,  but 
says  he  has  had  the  same  complaint  about  once  a  year  ever 
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since.  On  March  17  th  he  slipped  and  fell,  and  hurt  his 
knee.  This  had  been  treated  with  rest  and  cold  applications. 
On  his  admission  he  complained  of  great  pain  and  inability 
to  move  the  joint;  there  was  a  globular  swelling  in  front, 
extending  a  little  upwards  on  the  femur,  and  also  on  each 
side  of  the  joint.  The  tumour  was  elastic  and  semi-fluc¬ 
tuant,  and  appeared  to  extend  into  the  joint.  Circum¬ 
ference  at  upper  edge  of  patella  sixteen  inches  and  a  half,  and 
considerable  pain  on  pressure.  The  patient  was  ordered  to 
bed,  and  a  back  splint  applied  to  fix  the  knee,  lead  lotion 
constantly  applied,  and  five  grains  of  iodide  of  potassium  three 
times  a  day  given  internally. — May  10th  :  Measurement  over 
knee  at  edge  of  patella,  seventeen  inches  and  a  half ;  pain 
much  increased  ;  compound  soap  pill  every  four  hours.  I  now 
took  charge  of  the  case  for  Mr.  Monks. — May  18th  :  Pain  very 
great.  Leg  one  inch  and  a  half  shorter  than  the  other, 
measures  seventeen  inches  and  a  half  over  patella.  Patient 
decidedly  cachectic  looking.  A  consultation  of  the  staff  being 
held,  an  exploratory  incision  went  through  the  bone  into  a  soft, 
reddish,  and  pulpy  mass.  The  majority  of  the  staff  thought 
amputation  through  the  hip- joint  should  be  performed,  and 
Mr.  Woodcock,  one  of  my  colleagues,  undertaking  to  control 
the  hemorrhage,  an  Esmarch  elastic  tourniquet  with  a  roller 
was  applied  round  the  abdomen.  I  proceeded  to  make  the 
anterior  flap  by  transfixion,  Mr.  Woodcock  following  the  knife 
with  his  fingers.  The  femoral  was  secured,  and  the  posterior 
flap  made.  The  limb  was  disarticulated  without  much  trouble, 
and  the  arteries  secured  with  catgut,  the  bleeding  having 
stopped  (little  blood  being  lost),  a  drainage-tube  was  placed 
between  the  flaps,  and  the  edges  brought  together  by  wire 
sutures.  Absorbent  cotton  was  evenly  placed  around  the  flaps, 
and  a  bandage  applied.  The  man  was  in  a  state  of  collapse, 
but  with  the  administration  of  warm  drinks  gradually  rallied. 
His  temperature  chart  from  the  time  of  his  admission  till  now 
shows  a  temperature  varying  from  100°  to  103°  E.  The  morning 
after  the  operation  there  was  a  feeling  of  sickness  and  exhaus¬ 
tion,  although  he  had  had  a  tolerably  good  night.  Tempera¬ 
ture  103°;  this  declined,  but  on  the  22nd,  four  days  after  the 
operation,  it  rose  to  103-8°.  The  dressings  were  removed,  the 
edges  of  the  wound  found  looking  well.  After  cleansing  the 
parts,  absorbent  wool  was  applied.  The  temperature  had 
fallen  next  morning  to  98 •2°. — May  24th  :  Morning  temperature 
98’2°;  evening  102.  He  feels  better,  and  takes  liquids  better ; 
no  solid  food  allowed  as  yet.  Dressings  changed.  The  case 
now  progressed  favourably  without  interruption,  the  sutures 
being  removed  when  found  to  be  useless,  and  supports  from 
strips  of  plaster  took  their  place.  He  was  discharged  on  June 
VOL.  lxxxvi.  o 
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20th,  with  the  wound  quite  healed  and  much  improved  in 
general  health. 

Case  4. — Compound  Comminuted  Fracture  of  both  Bones  of  the 
Leg;  Secondary  Amputation  beloiu  the  Knee;  Re- amputation < 

( Carden’s J;  Recovery. — M.  C - ,  aged  twenty-six  years, 

single,  a  brakesman,  was  admitted  on  March  29th,  1882,  with  a 
compound  comminuted  fracture  of  both  bones  of  the  leg.  This 
was  put  up  antiseptically.  Cellulitis,  however,  supervened,  and 
eight  days  after  he  had  an  evening  temperature  of  103°.  On 
April  5  th  amputation  was  performed  just  below  the  knee-joint, . 
and  dressed  antiseptically.  The  temperature  fell  to  99°  in  the 
morning,  and  101°  in  the  evening.  On  April  13th,  eight  days; 
after  amputation,  the  evening  temperature  rose  to  1 03°.  Quinine  j 
and  antipyretics  were  now  given  freely,  but  on  May  8th  hiss 
evening  temperature  rose  to  105°.  This  declined  to  102°  after 
relieving  the  stump  of  some  pent-up  pus.  On  May  15th  the^ 
evening  temperature  registered  104-8°,  and  on  the  17th  104*6°,  f 
and  pus  was  found  in  the  knee-joint.  On  May  18th  I  took 
charge  of  the  case,  and  amputated  through  the  condyles  of  the 
femur  (Carden’s  operation).  An  abscess  cavity  was  found; 
running  between  the  muscles,  half  way  up  the  thigh;  this  was? 
sponged  out  with  carbolic  lotion.  The  flaps  were  united  withi 
wire  sutures,  and  a  drainage-tube  inserted.  Absorbent  cotton i 
was  applied,  and  a  back  splint  evenly  bound  on  with  a  bandage. . 
The  temperature  the  same  evening  was  102-6°,  and  the  nextt 
morning  99°. — 21st :  Evening  temperature  103-8° ;  patient  feels? 
much  better  ;  losing  his  hectic  appearance ;  dressings  changed ; 
stump  looking  well;  healed  in  several  places. — May  25th: 
Seven  days  after  amputation  the  temperature  was  98*4°  in  the 
morning,  and  99*6°  in  the  evening.  Eour  more  dressings  served 
to  complete  the  healing,  the  sutures  being  removed  as  occasion 
required.  Three  weeks  after  the  operation  the  stump  was  quite 
healed,  the  man  much  improved  in  health  and  strength,  and  j 
he  was  discharged  cured  on  July  4th,  1882. 

Through  the  kindness  of  Mr.  Gamgee  I  have  just  received 
from  Southall  Brothers,  Birmingham,  some  iodoform  pads  for 
surgical  cases.  They  are  exceedingly  nice  and  light.  It  is  much 
better  to  have  the  absorbent  wool  enveloped  in  a  thin  absorbent 
material,  so  as  to  prevent  its  adhering  to  the  wound. — Lancet , 
Oct.  21,  1882,  p.  656. 

49.— WOUND  DRESSING— LAWTON’S  ABSORBENT  COTTON. 
By  It.  Prosser  White,  Esq.,  M.B.,  Senior  House-Surgeon, 
Halifax  Infirmary,  Yorkshire. 

Absorbent  cotton- wool  is  the  product  of  American  ingenuity, 
and  is  thrown  upon  the  market  as  a  dressing  suitable  for  every 
purpose  where  a  dry  surgical  dressing  is  required,  and  it  is 
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advertised  to  possess  qualities  giving  it  advantages  over  other 
forms  of  dry  dressing.  Its  value  can  only  be  estimated  from  the 
results  of  clinical  experience. 

The  sample  of  absorbent  cotton-wool  submitted  to  my  notice 
was  a  piece  of  very  finely  carded  cotton  :  upon  comparing  it 
with  ordinary  fine  cotton-wool  one  was  struck  with  the  white, 
almost  metallic,  lustre  of  the  former,  upon  squeezing  the  absorb¬ 
ent  cotton  it  gives  a  rough  crackling  sensation  very  much  like 
freshly  fallen  snow  when  pressed  in  the  hand.  This  crackling 
sensation  is  possessed  to  a  slight  extent  by  other  medicated  cot¬ 
ton-wools  and  is  a  fair  test  that  the  wools  are  fresh  and  that 
their  absorbent  properties  have  not  been  deteriorated  by 
exposure  to  damp  and.  moisture.  A  familiar  experiment  with 
Lawton’s  cotton  is  the  readiness  with  which  it  sinks  in  water, 
ordinary  cotton  remains  floating  almost  indefinitely.  Salicylic 
cotton  possesses  this  property  of  sinking  rapidly  in  water, 
almost  equal  to  the  absorbent  cotton.  If  we  place  these  three 
wools  upon  oil  the  absorbent  and  salicylic  cotton  sink  most 
quickly,  but  ordinary  cotton-wool  in  this  fluid  is  not  far  behind 
its  more  absorbent  rivals.  For  glycerine  again  the  absorbent 
and  salicylic  wools  show  a  decided  affinity  and  very  shortly 
sink,  ordinary  cotton  remains  floating  a  long  while.  The 
amount  of  water  that  absorbent  cotton  will  hold  in  suspension 
is  decidedly  greater  than  either  salicylic  or  ordinary  cotton. 
S  ss.  of  absorbent  cotton  saturated  with  water  and  hung  up  for 
10  minutes  will  suspend  §ij.  more  water  than  either  of  the 
other  two  wools  of  the  same  weight  and  placed  under  the  same 
circumstances.  Thick  fluids  will  filter  through  salicylic,  absorb¬ 
ent,  and  ordinary  cotton- wool  in  the  following  respect,  viz., 
ratio  9  to  13  to  20  in  time. 

From  these  foregoing  experiments  this  special  wool  possesses 
absorbent  properties  greatly  in  excess  of  ordinary  cotton-wool, 
and  this  not  only  in  crystalloid  but  also  in  semi-colloid  fluids, 
and  it  compares  favourably  with  other  wools  made  absorbent  by 
the  suspension  of  antiseptic  or  other  crystalloid  substances  in 
their  texture. 

Our  next  point  must  be  to  consider  its  advantages  as  a  dress¬ 
ing  to  wounds,  and  it  will  at  once  be  admitted  that  it  is  a  soft 
easily  applied  and  comfortable  dressing,  and  one  which  admits 
of  an  equable  pressure  being  applied  to  the  parts,  a  very  impor¬ 
tant  point  and  one  which  cannot  be  said  of  all  the  dry  dressings 
of  the  present  day. 

The  secretions  of  a  wound  may  be  roughly  divided  into  two 
portions  the  solid  and  the  fluid,  the  solid  being  those  parts 
of  the  tissue  that  slough  together  with  the  corpuscles,  either  of 
blood  or  of  pus  ;  the  fluid  part  consists  of  the  serum.  If  we  filter 
the  secretion  of  a  wound  throngh  absorbent  cotton,  the  blood 
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corpuscles,  the  serum,  and  if  the  nitrate  be  placed  under  the 
microscope  a  few  of  the  pus-cells  will  be  found,  but  the-  main 
bulk  of  the  pus-cells  will  be  found  not  to  have  filtered  through 
even  a  thin  layer  of  the  cotton ;  and  this  is  what  occurs  on 
applying  the  absorbent  cotton  wool  to  a  freely  suppurating 
wound,  part  of  the  serum  filters  through  the  cotton,  but  the 
cells  form  an  impermeable  coating  on  the  inner  layer  of  the 
dressing,  and  gradually  joining,  the  dressing,  runs  along  the 
least  resisting  points  and  appears  at  the  border  of  the  dressing. 
When  thorough  antiseptic  precautions  have  been  taken,  or  the 
wound  has  been  one  where  there  is  little  discharge,  I  have  seen 
excellent  results  in  cases  under  the  care  of  Mr.  Wright  in  this 
hospital,  such  as  in  the  removal  of  small  tumours  from  the 
breast,  the  dressing  has  been  left  on  for  three  or  four  days? 
healing  has  taken  place  by  scabbing  after  very  few  dressings,  and 
with  no  discomfort. 

The  uses  of  absorbent  cotton  wool  are,  I  believe,  as  follows  : 
It  is  the  best  medium  for  applying  remedies  in  gynaecolo¬ 
gical  cases  ;  it  is  a  valuable  medium  to  apply  such  medicaments 
as  styptics  ;  it  is  a  useful  dressing  when  equalised  pressure  is 
required,  and  holds  a  prominent  position  as  a  dry  dressing  to 
small  wounds  without  much  discharge ;  but  as  an  immediate 
dressing  either  to  large  wounds  or  to  wounds  with  a  profuse 
amount  of  discharge  its  use  is  contraindicated. 

The  perfect  dressing  has,  in  my  opinion,  not  yet  made  its  ap¬ 
pearance  ;  its  structure  should,  I  believe,  be  on  some  such  lines 
as  the  following  :  its  meshes  should  not  be  all  of  the  same  size, 
or  at  least  should  be  large  enough  to  allow  all  the  excretions 
to  freely  pass  through  its  superficial  layers.  The  fibres  should 
not  all  run  parallel  with  the  surface  of  the  skin,  and  to  admit 
of  this  it  seems  desirable  that  the  material  should  not  be 
homogeneous.  Its  inner  surface  should  be  devoid  of  all 
irregularities  to  admit  of  its  perfect  adaptation  to  the  surface 
of  the  wound.  It  should  be  aseptic  and  powerfully  absorb¬ 
ent  ;  it  should  be  clearly  elastic ;  and  last,  but  not  least,  it 
should  be  cheap. — Medical  Press  and  Circular ,  April  26,  1882, 
p.  56, 


50.— ON  BOKO-GLYCERIDE  IN  OPERATIVE  SURGERY. 

By  Richard  Barwell,  Esq.,  E.R.C.S.,  Senior  Surgeon  to 

Charing  Cross  Hospital. 

There  can  be  no  doubt  that  the  dressing  of  operation-  • 
wounds,  by  some  material,  and  in  some  method,  that 
shall  prevent  fermentation  or  putrefaction  of  their  secre¬ 
tion,  greatly  promotes  their  safety,  and  is  almost  a  pro¬ 
phylactic  against  those  secondary  constitutional  effects  which 
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we  know  by  the  names  pysemia,  septicaemia,  etc.  But  there 
is  great  doubt  as  to  whether  the  particular  method  introduced 
by  Mr.  Lister  is  the  best  means  of  obtaining  the  object  in 
view.  It  certainly  is  a  very  inconvenient  one  ;  and,  although 
in  hospital  practice  we  may  easily,  and  in  the  practice  of  a 
town,  where  distances  are  small,  may  with  some  difficulty 
provide  or  transport  all  the  cumbersome  paraphernalia  required, 
the  method  can  hardly  be  carried  out  in  the  rural  practice  of  a 
wide  district,  especially  if  operation  be  needed  on  a  sudden 
emergency.  In  military  surgery,  during  war  time,  it  is  simply 
an  impossibility. 

Time  will  not  allow  me  to  discuss  here  the  probable  useless¬ 
ness  of  the  spray  directed  upon  the  Avound.  Certain  is  it  that 
the  pulverised  stream  and  the  eddies  it  produces  cause  more 
atmospheric  dust  to  fall  on  the  bare  surface  than  would  other¬ 
wise  be  the  case.  If  we  give  full  credence  to  the  germ-theory, 
and  believe  that  germination  of  certain  parts  of  this  dust  is  the 
direct  cause  of  putrefaction,  it  must,  nevertheless,  be  acknow¬ 
ledged  that,  however  rapid  the  reproduction  may  be,  it  yet 
occupies  an  appreciable  time.  Therefore  if,  no  spray  being 
used,  the  wound  is  immediately  washed  with  the  germicide, 
whatever  it  may  be,  we  can  quite  as  effectually  destroy  those 
micrococci  that  may  have  been  deposited  as  we  can  do  while 
yet  they  are  floating  in  the  air. 

But. carbolic  acid  is  a  topical  and  general  poison.  The  local 
irritation  is  such  that  the  wound  has  to  be  guaranteed  against 
its  continued  contact  by  a  material  termed  protective ;  and 
even  then,,  pretty  severe  irritation,  causing  excessive  wound- 
secretion,  is  the  rule  rather  than  the  exception ;  and,  when  the 
cancellous  bone-structure  of  young  subjects  is  laid  bare,  as  in 
excisions,  a  local  osteomyelitis  is  very  apt  to  be  produced. 

The  absorption  of  carbolic  acid  by  the  wound  has  been 
deadly,  but  has  more  frequently  been  not  quite  fatal.  In  the 
early  part  of  this  year  (February),  I  removed  a  fibroma  from  a 
lady’s  back,  under  the  spray,  and  used  the  usual  mode  of 
carbolic  acid  dressing.  That  night  I  was  sent  for,  and  found 
my  patient  apparently  sinking.  A  little  urine  had  been  passed 
about  an  hour  before ;  it  was  quite  inky.  There  was  frequent 
vomiting,  and  nothing  could  be  retained  on  the  stomach. 
Pulse  48 ;  breathing  31,  very  shallow ;  pupils  rather  con¬ 
tracted,  scarcely  responding  to  light.  That  this  was  not  the 
vomiting  of  ether  was  shown  by  the  fact  that,  when  I  visited 
her  about  four  in  the  afternoon,  she  had  only  vomited  once, 
jiand  had  taken  some  food  without  difficulty.  The  operation 
iwas  at  nine  in  the  morning,  and  the  distressing  symptoms 
{came  on  almost  exactly  twelve  hours  after.  Besides  using  the 
spray,  the  wound  had  been  filled  with  a  3  per  cent,  solution  of 
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carbolic  acid  ;  but,  as  I  bad  placed  a  good  pad  over  it,  all  must 
I  think  have  been  squeezed  out. 

Impressed  by  these  considerations,  but  chiefly  by  the  records 
of  carbolic  poisoning,  I  have  for  some  time  past  been  endea¬ 
vouring  to  find  a  reliable  safe  antiseptic.  Thymol,  in  my 
hands,  entirely  failed,  nor  has  the  eucalyptus  answered  my 
expectations.  Boracic  acid  seemed  to  me  the  most  reliable 
substance.  I  found  it,  however,  very  unmanageable,  and  was 
actually  engaged  in  trying  to  overcome  certain  difficulties, 
when,  on  April  1st,  1882,  Professor  Barff’s  lecture  on  the 
preservative  qualities  of  boro-glyceride  appeared.  Mr.  Barff 
courteously  at  once  complied  with  my  request  for  a  sample ; 
and,  after  a  few  experiments,  which  I  may  be  excused  for 
omitting,  I  began  its  use  on  the  human  subject.  I  have  brought 
some  of  this  substance  with  me  ;  it  is,  as  will  be  seen,  a  soft 
solid,  softer  now  than  in  colder  weather  ;  by  placing  the  bottle 
for  a  while  in  very  hot  water,  the  material  comes  to  be  of  the 
consistence  of  treacle.  I  do  not  conceive  that  the  solution  of 
boracic  acid  in  glycerine — for  this  is  merely  a  saturated  solution 
in  the  hot  fluid — confers  upon  the  former  any  new  quality  ;  it 
merely  renders  it  more  manageable,  especially  more  soluble  in 
water,  and  more  miscible  with  other  substances. 

The  mode  in  which  I  generally  use  it  is  as  follows.  For 
economy’s  sake,  I  generally  cleanse  my  hands  and  instruments, 
also  the  patient’s  skin,  with  carbolic  acid.  I  then  operate  in 
the  open,  without  any  spray  or  further  precaution.  The 
operation  completed,  the  wound  is  thoroughly  mopped  and 
sponged  with  a  5  per  cent,  solution  of  boro- glyceride  in  water 
(that  is,  one  ounce  to  a  pint)  ;  or,  in  case  of  a  cup-shaped 
wound,  I  fill  it  with  the  solution.  After  this,  the  wound  is 
stitched  and  covered  with  eight  or  ten  layers  of  lint,  and, 
where  necessary,  as  in  amputations,  also  with  a  light  bandage 
similarly  soaked.  The  whole  is  then  enveloped  in  thin  mackin¬ 
tosh  ;  if  no  oozing  take  place,  there  is  no  need  for  dressing 
again  for  three  or  four  days,  sometimes  for  more.  When  the 
dressing  is  removed,  all  parts  of  the  wound  where  the  lips  have 
been  adjusted  are  found  united  or  uniting,  according  to  the 
time  elapsed,  the  surrounding  skin  being  entirely  free  from 
redness  or  any  sign  of  irritation;  it  is,  on  the  contrary,  soft 
and  white  like  that  of  a  baby.  One  point  in  the  dressing  which 
I  have  left  till  now  is  the  drainage,  whether  it  be  desirable  or 
not.  My  cases,  of  which  I  will  immediately  give  a  summary, 
have  not  enabled  me  to  decide  that  point  with  absolute  cer¬ 
tainty.  In  two  cases  in  which  I  omitted  that  appliance,  one 
had  for  two  days  a  temperature  of  99\5°  to  99 -8° ;  one  for  three 
days  a  temperature  of  100-2°  to  101-0°,  a  mere  traumatic,  not 
a  septic,  temperature,  since  it  began  at  once,  and  ended  in 
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from  forty-eight  to  seventy-two  hours.  Others,  notably  a 
breast  case,  with  glands  extracted  from  the  axilla,  making  a 
deep  hollow,  had  no  fever  at  all. 

My  cases  show  clearly  that  boro-glyceride  is  not  only  a  per¬ 
fectly  reliable  antiseptic,  but  that  it  promotes  rapid  healing 
of  wounds. 

Of  three  amputations  of  the  mamma,  one  cannot  heal  quickly, 
because  I  was  obliged  in  one  part  to  leave  rather  a  wide  gap, 
but  even  in  these,  wherever  the  lips  were  in  contact,  union  took 
place  in  five  days.  Of  the  other  two,  one  was  double,  and  the 
wound  was  enormous,  at  one  place  its  edges  would  not  be  quite 
adapted,  yet  I  sent  the  patient  back  to  Mr.  Hughes,  her  attend¬ 
ant  at  Deal,  on  the  eleventh  day;  all  healed  save  a  small 
granulating  spot.  Of  the  third  case,  to  which  I  was  called  by 
Dr.  Farr,  of  Kensington,  I  can  only  say,  that  the  rapidity  of 
healing  was  almost  marvellous.  She  had  no  pain  nor  fever,  and 
sat  up  for  half  an  hour  on  the  third  day. 

In  one  amputation  of  the  thigh,  I  used  as  my  diluent  vaseline ; 
it  did  not  do  as  well  as  an  aqueous  solution.  The  other  am¬ 
putation  of  thigh  was  healed  in  six  days,  save  one  spot  where 
a  suture  had  been  insufficiently  secured,  and  the  skin  therefore 
allowed  to  gape.  Had  it  not  been  for  this  piece  of  carelessness, 
I  would  have  boasted  of  getting  a  thigh  amputation  well 
within  a  week ;  as  it  is,  the  man  got  up  on  the  seventh  day. 
The  other  amputation  healed  very  well,  although  such  compli¬ 
cations  as  hsematuria,  probably  indicating  tuberculosis  of  the 
kidneys,  will  keep  the  lad  long  under  care.  The  other  cases  need 
no  comment. 

I  would  point  to  the  fact  that  the  ease  and  celerity  of  dress¬ 
ing,  and  the  absence  of  a  spray  wetting  everything  within  its 
radius,  are  a  great  gain  to  the  patient  as  to  the  surgeon.  The 
simplicity  of  arrangement,  the  freedom  from  cumbersome  ap¬ 
paratus,  render  this  method  particularly  well  adapted  for 
military  surgery,  and  for  practice  in  rural  districts,  and  I  firmly 
believe  it  will  be  found  to  conduce  quite  as  much  as  any  other 
method  to  the  absence  of  blood  poisoning,  and  more  than  any 
other  to  rapidity  of  convalescence. 

Let  me  also  call  attention  to  the  use  of  this  material  for  in¬ 
jection  into  the  bladder  in  cystitis.  When  the  mucus  and 
urine  are  inclined  to  decompose  and  to  become  ammoniacal, 
this  compound  acts  like  a  charm.  I  have  found  it  invaluable  if 
any  irritation  arise  after  litholapaxy. — British  Medical  Journal , 
August  26,  1882,^9.  362.  _ 

51. -OK  BORACIC  GLYCERINE. 

By  C.  E.  Shelly,  M.B.  Cantab.,  Hertford. 

It  will  be  interesting  to  learn,  from  those  whose  practice  and 
experience  enables  them  to  speak  authoritatively  on  the  subject, 
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whether — as  Mr.  Balmanno  Squire  suggests — boracic  glycerine 
can  be  made  to  take  the  place  of  carbolic  acid  in  all  the  opera¬ 
tions  of  antiseptic  surgery.  That  it  can  be  so  used  in  certain 
cases,  and  with  advantage,  I  feel  sure;  e.g.,  when  a  wound, 
treated  antiseptically  with  carbolic  acid  dressings  in  any  one  of 
the  usual  methods,  has  become  almost  superficial,  and  begins 
to  respond  too  vigorously  to  the  irritation  of  even  weak  carbol 
oil,  it  will  heal  more  readily  and  kindly  under  lint  moistened 
with  ordinary  “glycerine  of  borax,”  than  if  treated  with 
simple  water-dressing,  or  with  dry  lint.  This  may  be  proved 
by  simultaneously  treating  two  similar  wounds  on  the  same 
limb,  or  two  different  portions  of  a  large  superficial  wound,  by 
the  two  methods,  and  noting  the  rate  of  progress  and  the  result 
in  each  case.  Ulcerated  superficial  wounds,  once  they  have  been 
cleaned  and  stimulated  into  healthy  action,  usually  heal  very 
readily  under  this  treatment.  But,  in  deep,  or  lacerated,  or 
contused  wounds — those  from  which  we  would  expect,  under 
ordinary  circumstances,  a  good  deal  of  suppuration — the  boracic 
glycerine  has  disappointed  me,  and  has  seemed  much  inferior 
in  usefulness  to  carbolic  acid ;  and  I  think  that  the  powerfully 
hygroscopic  qualities  of  glycerine  which  come  usefully  into  play 
when  the  main  business  in  hand  is  the  formation  and  protection 
of  young  epithelium,  are,  at  best,  of  doubtful  value  in  lesions 
involving  greater  depths  of  tissue.  On  the  other  hand,  in  deal¬ 
ing  with  weak,  pale,  and  flabby  granulations,  boracic  acid  lacks 
that  quality  of  sufficient  irritating  power  which,  when  re¬ 
sponded  to,  we  term  stimulation.  I  apprehend  that  the  chief 
value  of  glycerine  as  a  vehicle  of  the  germicide  boracic  acid 
lies  in  the  fact  of  its  being  in  itself  aseptic,  protective,  and 
hygroscopic,  and  not  subject  to  evaporation  at  ordinary  tem¬ 
peratures.  I  have  often  found  boracic  glycerine  a  pleasant  and 
successful  application  in  cases  of  tinea  circinata  and  of  pity¬ 
riasis  versicolor. 

In  the  summer  of  1874,  I  first  showed  that  the  action  of 
glycerine  upon  borax  was  a  chemical  one — boracic  acid  being 
set  free ;  since  then,  I  have  in  the  case  of  infants  who  have  to  be 
brought  up  by  hand,  often  ordered  the  addition  of  a  few  grains 
of  borax  to  the  milk,  which  is  at  the  same  time  sweetened  with 
glycerine  instead  of  with  sugar  ;  milk  thus  treated  is  less  apt 
to  become  sour  in  hot  weather  (borax  is  often  added  to  milk, 
especially  in  the  summer  months,  in  many  large  dairies) ;  and 
children  thus  fed  would  seem  to  suffer  less  frequently  from 
“  thrush  ”  than  do  those  fed  in  the  ordinary  way  on  cows’  milk 
and  with  equal  attention  to  cleanliness.  A  similar  treatment  of 
the  milk-food  of  infants  and  young  children  has  served  to  pre¬ 
vent  or  mitigate  the  simpler  forms  of  summer  diarrhoea.  A 
little  borax,  boracic  acid,  or— if  the  milk  be  liked  sweetened — 
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a  little  glycerine  of  borax,  is  probably,  also,  an  useful  addition 
to  the  milk  ordered  for  enteric  fever  patients. 

I  have  only  lately  learnt  that,  in  1878,  Messrs.  Senier  and 
Lowe  published  papers  in  the  journals  of  the  Chemical  and  the 
Pharmaceutical  Societies,  showing  that  when  ordinary  sodic 
biborate,  or  borax,  is  dissolved  in  glycerine,  boracic  acid  is  set 
free,  while  more  basic  borates,  having  a  constitution  between 
mono-  and  bi-borates,  remain  behind  ;  and  proposing  to  utilise 
this  fact  as  a  test  for  glycerine.  Glycerine,  however,  although 
peculiar,  does  not  stand  alone  in  this  respect ;  the  salts  of  am¬ 
monia  also  have  the  power  of  decomposing  borax  and  setting 
free  boracic  acid  (Woodcock,  Jour.  Chem.  Soc.,  xxiv.,  p.  785) — 
a  power  which  should  not  be  overlooked  in  medical  practice  or 
prescribing. 

May  I  take  this  opportunity  of  again  calling  attention  to  the 
fact  that  the  common  glycerine  of  borax,  B.  P.,  is  not  “  an 
alkaline  combination,”  as  it  is  often  stated  and  considered  to 
be;  in  proof  whereof,  anyone  who  will  add  a  strong  solution 
of  bicarbonate  of  soda  to  an  equal  quantity  of  “  glycerine  of 
borax  ”  in  a  lightly  corked  phial,  will  voluntarily  make  the 
experiment  which  is  sometimes  unwittingly  and  disastrously 
performed  by  the  dispenser  who  trustfully  mingles  these  ingre¬ 
dients  in  accordance  with  the  unguarded  directions  of  an 
apparently  innocent  prescription. — British  Medical  Journal, 
May  13,  1882,  p.  726. 


52. — RECENT  DEVELOPMENTS  IX  ANTISEPTIC  SURGERY. 
By  the  Editor  of  the  British  Medical  Journal. 

To  those  whose  acquaintance  with  antiseptic  surgery  dates 
back  to  the  time  when  the  carbolic  dressing  of  Lister  was  first 
introduced,  and  can  remember  the  rigid  ritual  enjoined  in  its 
use,  the  last  substance  added  to  the  surgeon’s  armamentarium 
must  be  the  source  of  some  quiet  amusement.  It  appears  that, 
about  two  years  ago,  a  man  applied  to  Dr.  G.  Neuber,  assistant 
in  the  clinic  of  Professor  Esmarch  in  Kiel,  with  the  story  that, 
eight  or  ten  days  earlier,  he  had  suffered  a  severe  accident  to 
the  forearm,  which  had  resulted  in  extensive  laceration  of  the 
soft  parts,  rupture  of  the  wrist- joint,  and  fracture  of  both 
bones  of  the  forearm.  The  first  dressing  applied  to  this  severe 
compound  and  complicated  fracture  was  a  thick  coating  of 
mould  from  the  moor  on  which  the  man  was  at  work.  After 
burying  the  limb  in  this,  a  rough  wooden  splint  was  applied. 
When,  ten  days  later,  the  man  came  into  Kiel,  he  appeared  to  be 
in  good  general  health ;  and,  after  the  astonished  surgeons  had 
thoroughly  removed  the  whole  of  this  primitive  dressing,  they 
found  that  the  wound  was  free  from  suppuration — in  some 
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parts  already  united  by  first  intention,  in  others  granulating 
in  a  satisfactory  manner.  Struck  by  this  brilliant  result,  Dr. 
Neuber  proceeded  to  investigate  the  antiseptic  qualities  of  turf- 
mould.  These  qualities  were  already  being  recognised  in  other 
quarters.  It  had  been  found  that  the  turf,  which  is  of  a 
remarkably  fibrous  and  friable  character,  acted  as  a  powerful 
deodoriser  of  faecal  and  other  like  offensive  substances.  A  com¬ 
pany  has  been  started  for  the  purpose  of  popularising  the  new 
material,  under  the  name  of  “moss-litter,”  as  a  bedding  for 
horses  ;  and  the  mould  has  been  used  in  the  latrines  of  infantry 
barracks  in  Brunswick.  We  recently  inspected  a  large  range 
of  new  stabling  erected  by  a  railway  company,  in  which  the 
“  moss-litter  ”  was  extensively  used,  and  was  found  to  act  so 
effectually  as  a  deodoriser,  that  the  same  bed  could  be  used  for 
two  or  three  months.  Dr.  Neuber  found  that  the  dust  or  fine 
powder  arising  in  the  preparation  of  the  moss-litter  for  the 
market  also  possessed  a  powerful  affinity  for  ammonia,  carbonate 
of  ammonia,  and  other  products  of  decomposition.  A  series 
of  experiments  in  the  use  of  the  mould  as  a  surgical  dressing 
were  made,  and  the  experience  gained  may  be  thus  summed 
up.  The  turf-mould,  reduced,  as  we  gather,  to  a  powder,  is 
enclosed  in  gauze  bags  which  have  been  thoroughly  washed  in 
carbolic  acid  solution.  The  bags  are  made  of  two  sizes,  and 
the  mould  in  the  smaller  is  mixed  with  iodoform  in  the  propor¬ 
tion  of  2’5  per  cent. ;  the  mould  in  the  larger  bag  is  saturated 
with  a  solution  of  carbolic  acid  (5  per  cent.).  In  applying  the 
dressing,  the  wound  is  first  washed  with  carbolic  or  with 
chloride  of  zinc  lotion,  or  powdered  with  a  little  iodoform. 
The  small  bag  is  then  placed  over  the  wound  ;  over  that  a  large 
bag  is  adjusted  ;  and  both  are  retained  in  place,  and  an  equable 
pressure  kept  up,  by  a  gauze  bandage.  The  dressing  was  used 
by  Professor  Esmarch  in  fifty-five  cases,  among  which  were 
included  seven  resections  and  osteotomies,  five  amputations, 
twelve  extirpations  of  tumours,  and  two  herniotomies.  The 
results  were  most  satisfactory.  The  only  death  was  in  a  case 
of  advanced  tabes  dorsalis,  where  the  operation  of  nerve- 
stretching  was  followed  by  pyeemia.  In  thirty-one  cases  there 
was  no  fever  at  all ;  in  only  five  cases  was  it  necessary  to 
remove  the  dressings,  owing  to  either  local  or  general  disturb¬ 
ance  ;  and,  as  a  rule,  they  were  left  in  place  for  a  fortnight. 
The  advantages  claimed  for  the  mould  are,  briefly,  that  its 
absorbent  power  is  so  great  that  wounds  remain  perfectly  dry 
under  its  use ;  that  it  absorbs  the  products  of  decomposition, 
and  probably  checks  their  formation ;  that  the  pads  are  very 
soft  and  elastic,  easily  adapting  themselves  to  the  surfaces  of 
the  limbs  and  trunk  ;  and  that,  finally,  turf-mould  affords  the 
cheapest  known  antiseptic,  since  it  costs  only  about  one-ninth 
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as  much  as  the  carbolic  gauze  (Listerian)  dressings.  In  a  second 
communication,  Dr.  Neuber  gives  the  results  in  a  second  series 
of  cases,  among  which  were  instances  of  ovariotomy,  hystero¬ 
tomy,  and  operations  for  floating  kidney.  This  second  series  of 
seventy-eight  cases  resulted  in  but  three  deaths,  due  respec¬ 
tively  to  tetanus,  to  delirium  tremens,  and  to  gangrene  of  the 
leg  after  resection  of  the  knee  in  a  “bleeder.”  Where  it  is 
proposed  to  leave  the  dressing  undisturbed  for  a  fortnight  or 
more,  Dr.  Neuber  applies  glass  bandages  externally. 

Yery  different  is  the  opinion  which  appears  to  have  been 
formed  at  Kiel  with  regard  to  the  use  of  iodoform.  It  was 
used  in  cases  of  so-called  tubercular  joint-disease,  but  the 
results  obtained  were  not  at  all  so  good  as  in  a  similar  series  of 
cases  where  the  Listerian  dressing  was  used;  the  joints  were 
laid  open,  scraped,  and  the  cavity  then  either  filled  up  with 
iodoform,  or  dusted  over  with  it.  The  conclusion  is,  that  the 
method  is  not  quick,  is  not  radical,  and  does  not  protect  the 
patient  from  relapse.  The  grand  objection  to  its  use,  however, 
lies  in  the  dangerous  symptoms  of  poisoning  by  which  the  use 
of  iodoform  has  been  followed,  and  which  are  particularly  apt 
to  occur  in  the  very  cases  where  its  use  otherwise  would  offer 
the  greatest  advantages  —  namely,  in  operations  about  the 
mouth  and  air-passages.  Dr.  Keuber  has  to  record  two  deaths 
from  iodoform-poisoning  after  operations  about  the  mouth,  the 
symptoms  being  of  the  character  described  in  an  article  on 
page  913  of  our  last  volume.  He  advises  that  not  more  than 
about  a  drachm  of  iodoform  should  be  used  at  any  one  dressing, 
and  that  the  gauze  or  wool  used  should  not  contain  more  than 
ten  per  cent  of  the  drug.  Dr.  Schmid,  on  the  other  hand,  from 
experience  gained  at  the  Augusta  Hospital  in  Berlin,  believes 
that  iodoform  has  a  specific  action  on  the  tubercular  process  in 
joint-disease;  he,  however,  seems  to  have  obtained  equally 
good  results  with  dressings  of  salicylic  acid  in  operations  on 
bones.  After  the  removal  of  a  sequestrum,  he  fills  up  the 
cavity  with  powdered  salicylic  acid,  and  covers  the  wound  with 
salicylic  wadding;  the  dressing  is  left  undisturbed  for  a  week 
or  a  fortnight.  In  this  method  he  puts  sometimes  more  than  six 
hundred  grains  into  a  wound  at  one  dressing,  yet  he  has  never 
had  a  single  case  of  salicylic  poisoning.  Dr.  Hahn  (Berliner 
Klin.  Woch.,  24,  1882)  has  used  iodoform  in  severe  cases  of 
extirpation  of  the  uterus  through  the  vagina,  six  of  which 
were  successful ;  he  dusted  the  vagina  wound  with  iodoform, 
thoroughly  powdered  the  vagina  with  the  drug,  and  finally 
plugged  the  canal  with  iodoform-gauze.  At  the  end  of  twenty- 
four  hours,  the  vagina  was  thoroughly  washed  out  with  a  solu¬ 
tion  of  salicylic  acid,  and  the  iodoform  reapplied.  In  this 
method,  the  iodoform  is  applied  to  the  vaginal  wound  through 
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a  speculum,  and  can  be  seen  to  come  into  direct  contact  with 
the  intestine. 

Yet  another  antiseptic  has  been  used  recently  in  London,  at 
Charing  Cross  Hospital  and  at  St.  Bartholomew’s  Hospital 
among  others ;  this  is  boroglyceride,  which  was  introduced  in 
the  early  part  of  this  year  in  a  lecture  by  Professor  BarfF ;  he 
recommended  it  as  a  preservative  for  meat  and  other  kinds  of 
food.  Great  powers  of  arresting  decomposition  being  claimed 
for  the  new  body,  it  was  not  many  days  before  it  was  in  use  as 
a  surgical  dressing.  As  supplied  by  the  manufacturers,  it  is  an 
opaque  white  substance,  not  unlike  boracic  ointment,  but  freely 
miscible  with  water,  to  which  it  imparts  a  faint  milky  tinge. 
It  is  a  body  of  definite  chemical  composition  (C3  H5  B03), 
which  forms  a  definite  hydrate  with  a  large  quantity  of  boiling 
■water,  and  is  not,  we  are  informed,  decomposed  when  diluted 
in  the  proportion  useful  in  surgery— namely,  one  part  to  twenty 
or  thirty  of  water.  Such  a  solution  is  inodorous,  it  has  a  slight 
saltish  state,  and  is  quite  unirritating  to  a  wounded  surface  ; 
under  its  use,  wounds  of  all  kinds  do  extremely  well,  and  heal 
fully  as  rapidly  as  under  carbolic  acid  dressings,  over  which 
boroglyceride  has  the  advantages  that  it  does  not  irritate  the 
wound  or  the  surrounding  skin,  and  that  it  is,  so  far  as  is 
known,  entirely  innocuous  when  applied  to  a  wounded  sur¬ 
face. — British  Medical  Journal ,  Aug.  26,  1882,  p.  371. 
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53.— ON  ANEURISM  OF  THE  POPLITEAL  ARTERY. 

By  Thomas  Bryant,  Esq.,  F.B.C.S.,  Senior  Surgeon  to 

Guy’s  Hospital,  &c. 

Case  of  Aneurism  of  Both  Popliteal  Arteries  :  one  cured  by 
Pressure ;  the  other  by  means  of  Dr.  Fleet  Speirs’s  Artery  Con¬ 
strictor ,  after  the  failure  of  EsmarcFs  Bandage,  the  operation 
being  conducted  under  strict  Antiseptic  precautions . — Henry  B.,  a 
stonemason,^  aged  48,  was  admitted  into  Guy’s  Hospital  on 
February  25th,  1882,  under  my  care,  for  double  popliteal 
aneurism.  .  The  patient  had  been  a  hard  drinker,  and  had  had 
syphilis  thirty  years  before.  He  was  married,  and  the  father 
of  seven  healthy  children.  He  had  enjoyed  good  health  up  to 
two  years  before  his  admission,  when  he  became  an  out-patient 
at  the  hospital  for  pain  in  the  chest.  He  remained  under  treat¬ 
ment  for  two  months,  and  left  relieved  ;  during  this  time  he 
followed  his  occupation. 

Six  months  ago,  the  pain  returned  ;  but,  by  obtaining  lighter 
work,  he  could  get  on,  and  it  was  not  until  twelve  days  before 
his  admission  that  he  was  obliged  to  give  up  work.  He  had 
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discovered  a  swelling  in  the  right  popliteal  space  six  months 
before  admission,  his  attention  having  been  drawn  to  the  part 
through  pain.  He  likewise  discovered  a  like  swelling  in  the 
left  space  at  the  same  time  ;  but  in  it  there  was  no  pain.  He 
had  had  a  cough  for  some  months,  but  no  expectoration.  He 
had  also  a  right  inguinal  reducible  hernia. 

On  admission,  he  presented  a  pale  emaciated  appearance, 
with  an  anxious  countenance.  He  had  a  pulsating  swelling  in 
each  popliteal  space  ;  and  the  pulsation  was  readily  controlled 
by  pressure  upon  the  femoral  artery  above.  The  aneurismal 
sacs  were  firm,  and  could  not  be  much  emptied.  The  femoral 
arteries  were  large  and  rigid.  The  heart’s  action  was  far  from 
healthy,  and  gave  a  harsh  loud  diastolic  bruit.  The  area  of  the 
heart’s  dulness  was  enlarged.  The  pulse  was  only  44  in  the 
minute,  and  irregular  :  it  was  full  and  splashing.  *No  thoracic 
aneurism  was  made  out ;  but  all  the  arteries  of  the  body  were 
more  rigid  than  normal.  He  had  a  harsh  cough,  like  that 
found  in  aortic  disease. 

The  man  was  put  to  bed,  and  allowed  moderate  diet,  without 
stimulants.  On  February  28th  (third  day),  digital  compression, 
aided  by  a  weight,  was  applied  to  the  right  femoral  artery  ;  and 
the  pressure  was  maintained  for  thirteen  hours.  On  the  follow¬ 
ing  day,  pressure  was  applied  for  eight  hours ;  on  the  third,  a 
Feed’s  tourniquet  was  adjusted  and  kept  on  for  forty  hours. 
Little  good  was  produced  by  this  treatment,  although  the  sac 
was  possibly  a  little  harder  than  it  had  been.  The  man’s  con¬ 
dition  was,  however,  unsatisfactory ;  all  local  treatment  was, 
therefore,  suspended  for  three  days. 

On  March  8th,  the  tourniquet  was  reapplied,  and  kept  on 
for  fourteen  hours.  On  March  10th,  digital  pressure  was  re¬ 
commenced,  and  kept  well  applied  for  twenty-four  hours,  at 
the  end  of  which  time  the  sac  was  hard,  and  pulsated  but  little. 
On  the  11th,  12th,  and  13th,  pressure  was  kept  up  by  means 
of  a  tourniquet  for  some  hours  daily,  with  but  little  change. 
On  the  14th,  15th,  and  16th,  digital  compression,  supplemented 
with  a  weight,  was  reapplied  ;  and  on  the  17th  the  aneurism 
was  hard  and  non-pulsatile.  It  was  evidently  cured. 

The  treatment  had  been  carried  out  for  eighteen  days,  with 
three  days’  interruption  :  but  the  result  was  good.  During  the 
period  of  treatment,  the  patient  had  repeated  hypodermic 
injections  of  morphia,  but  never  more  than  one-eighth  of  a 
grain  at  a  time. 

The  man  was  then  left  alone  for  ten  days,  during  which  time 
the  cured  aneurismal  tumour  much  contracted,  and  the 
patient’s  general  condition  improved.  At  the  end  of  that  time, 
the  left  aneurism  was  taken  in  hand,  and  treated  as  the  right 
had  been — that  is,  by  digital  compression,  when  it  could  be 
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obtained,  supplemented  by  weights,  and  by  means  of  Reed’s  or 
Skey’s  tourniquet,  during  the  intervals.  Little  or  no  good  was, 
however,  derived  from  the  treatment ;  and,  after  ten  days’  trial, 
an  Esmarch’s  bandage  was  employed,  the  pressure  of  the  bandage 
being  so  arranged  as  to  allow  the  sac  to  be  well  filled  with 
blood,  and  the  circulation  in  the  supplying  and  efferent  arteries 
arrested.  The  bandage  was  kept  on  for  one  hour;  but  the 
action  of  the  heart  became  so  disturbed  as  to  excite  a  fear  that 
it  would  stop  ;  and  it  is  a  great  question  whether  life  would 
have  been  preserved,  had  the  bandage  not  been  removed  when 
it  was.  Moreover,  no  good  effect  was  produced  on  the  aneurism. 
The  patient  was  then  left  entirely  alone,  and  in  a  few  days  he  was 
himself  again.  The  treatment  by  pressure  was,  however,  given 
up,  and  the  obstruction  of  the  artery  by  a  cutting  operation 
determined  upon. 

The  operation  was  performed  on  May  12th,  and  consisted  of 
four  stages  :  1.  The  exposure  of  the  artery  by  a  clean  incision  ; 
2.  The  constriction  of  the  artery  with  the  largest  sized  loop  of 
a  Speirs’  constrictor ;  3.  The  obstruction  of  the  lumen  of  the 
artery  by  breaking  up  its  inner  and  middle  coats  by  means  of 
the  constrictor  and  the  subsequent  formation  of  a  blod-clot  at 
the  injured  spot:  and  4.  The  washing  of  the  wound  with  an 
antiseptic  lotion  composed  of  three  drachms  of  liquor  iodi  to 
a  pint  of  water,  and  the  careful  adaptation  of  its  edges  with 
its  subsequent  dressing.  It  should  be  added  that  the  artery 
was  very  large,  and  apparently  thickened. 

The  operation  proved  eminently  successful.  The  artery  was 
as  easily  obstructed  by  means  of  the  instrument  employed  as 
by  the  application  of  a  ligature.  All  pulsation  ceased  at  once 
in  the  aneurism  after  the  removal  of  the  instrument,  and  never 
returned ;  and  when  the  dressing  was  first  removed  on  the 
seventh  day,  the  wound  had  entirely  healed.  There  was  no 
more  secretion  from  the  wound  after  the  operation  than  enough 
to  stain,  not  saturate,  the  dry  dressings  that  had  been  applied; 
there  was  no  pain  in  the  part  throughout  the  process  of  repair ; 
and  the  temperature  of  the  patient  never  rose  above  normal. 
Subsequently,  the  aneurismal  sac  rapidly  contracted,  and  con¬ 
valescence  was  established.  The  man  was  kept  in  bed  for  three 
weeks  after  the  operation,  as  a  matter  of  precaution;  and, 
when  he  left  the  hospital,  he  had  complete  use  of  his  legs,  and 
both  aneurismal  tumours  had  contracted  down  to  masses  about 
the  size  of  walnuts. 

Remarks.  • — -  If  this  case  had  been  nothing  more  than  an 
example  of  double  popliteal  aneurism  cured  by  treatment,  it 
would  have  been  worthy  of  record  ;  but  since  it  illustrates 
many  important  points  in  surgery,  I  have  deemed  it  worthy  of 
being  brought  before  this  meeting. 


ORGANS  OF  CIRCULATION. 


207 


1.  It  demonstrates  how,  in  the  same  patient,  one  of  two 
aneurisms  similarly  placed  may  be  cured  by  digital  and  instru¬ 
mental  pressure,  while  the  second,  although  subjected  to  the 
same  treatment,  and  by  the  same  hands,  will  fail  to  be  so 
affected.  The  fact  fairly  demonstrates  the  truth  of  what  is 
now  generally  accepted  by  surgeons,  that  the  cure  or  non -cure 
of  an  aneurism  by  pressure  is  determined  more  by  the  rela¬ 
tions  of  the  aneurismal  sac  to  the  artery,  and  the  nature  of 
the  orifice  of  the  aneurismal  sac,  than  by  anything  else. 

2.  It  illustrates  one  of  the  dangers  of  the  treatment  of  an 
aneurism  by  Esmarch’s  bandage;  and  shows  how,  thro  win  o- 
back  upon  the  general  circulation  the  blood  that  would  have 
been  coursing  through  a  lower  extremity,  is  a  real  source  of 
danger ;  more  particularly  when  the  valvular  arrangements  of 
the  heart  are  at  fault,  as  they  clearly  were  in  the  case  now 
under  consideration,  or  when  the  organ  is  fatty.  This  danger 
was  fully  recognised  by  me  when  the  case  first  came  into  my 
hands  for  treatment ;  and  it  was  from  its  recognition  that  this 
method  of  treatment  was  not  primarily  employed.  I  was  led 
to  give  the  treatment  a  trial  upon  the  cure  of  the  first  aneurism 
and  the  failure  to  cure  the  second,  with  the  hope  that  I  might 
avoid  the  necessity  of  a  cutting  operation  in  a  subject  which 
could  not  be  regarded  as  a  favourable  one  for  operative  treat¬ 
ment.  I  feel  now  that  the  experiment  was  most  dangerous, 
for  the  frightful  disturbance  of  the  heart’s  action  which  came 
on  soon  after  the  bandage  had  been  applied,  and  its  rapid 
increase  in  severity  during  the  whole  period  it  was  maintained 
in  position,  has  assured  me  that  the  man’s  life  was  in  great 
danger ;  and  that,  had  he  not  been  carefully  watched,  and  had 
the  bandage  not  been  removed  when  it  was,  a  fatal  result 
might  have  been  expected.  Indeed,  I  am  convinced  of  what 
the  subsequent  progress  of  the  case  proved,  that  it  would  have 
been  wiser  to  have  submitted  the  patient  at  once  to  operative 
interference  than  to  have  done  what  I  did. 

3.  The  case  demonstrates  very  forcibly  the  value  of  Dr.  Fleet 
Speirs’s  artery-constrictor  in  bringing  about  the  occlusion  of 
an  artery,  even  when  that  artery  is  thickened  and  enlarged, 
and  the  patient  is  not  one  of  the  most  favourable  for  operative 
interference;  since,  in  the  case  related,  the  wound  healed 
rapidly  and  kindly,  without  pain,  swelling,  or  overaction, 
indeed,  without  any  of  the  many  complications  to  which  the 
repair  of  deep  wounds  is  liable  to  be  retarded.  That  a  like 
result  would  not  have  been  brought  about  had  the  artery  been 
ligatured  with  prepared  catgut,  or  any  other  animal  ligature, 
I  am  not  prepared  to  assert,  for  my  own  experience  could 
supply  the  possibility ;  but  such  an  argument  can  in  no 
way  destroy  the  fact  that  in  this  case,  in  which  a  novel  method 
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of  occluding  a  large  artery  has  been  employed,  the  very  best- 
kind  of  repair  followed,  and  was  completed  in  the  very  best 
way. 

The  method  of  Dr.  Fleet  Speirs  brings  about  an  immediate 
division,  and  a  certain  amount  of  recurvation  of  the  inner  and 
middle  coats  of  the  artery,  the  external  coat  being  left  intact ; 
and,  later  on,  the  formation  of  a  clot  at  the  injured  part,  with 
the  exudation  of  plastic  lymph,  and,  as  a  consequence,  the 
permanent  occlusion  of  the  injured  vessel.  Indeed,  the  method 
seems  to  do  to  a  vessel  by  design  what  surgeons  at  times  meet 
with  in  practice  as  the  result  of  an  accident,  and  it  apparently 
does  this  well. 

I  have  described  this  operation  as  having  been  performed 
with  “  strict  antiseptic  precautions  ”  ;  and  I  have  done  so  ad¬ 
visedly,  for  I  think  it  would  be  well  for  surgeons  to  know  what 
is  meant  by  this  now  very  common  expression.  Is  it  to  be  un¬ 
derstood  as  applying  solely  and  wholly  to  the  spray-and-gauze 
system  as  carried  out  by  JLister  and  his  followers  ?  or  is  it 
applicable  to  any  of  the  antiseptic  methods  of  dealing  with  or 
dressing  wounds  ? 

If  the  expression  is  to  be  confined  to  the  Listerian  or  spray- 
and-gauze  system,  my  claim  to  have  performed  the  operation 
I  have  recorded  “under  strict  antiseptic  precautions”  is  un¬ 
just,  for  it  was  not  employed  ;  but  if  the  expression  is  applicable 
— as  I  claim  it  to  be— to  other  systems  or  methods  in  which 
antiseptics  are  systematically  employed,  my  description  is  just ; 
for  I  thoroughly  cleansed  and  washed  my  wound  in  this  case 
with  one  of  our  best  antiseptics  (warm  iodine-water)  before 
adjusting  its  edges,  and  covered  the  wound  with  lint  soaked 
in  terebene  1  part,  and  olive-oil  3  parts,  guarding  the  wound 
from  external  atmospheric  influences  by  means  of  a  large  fold 
of  lint,  and  keeping  the  limb  in  absolute  rest.  I  did  this, 
moreover,  with  the  very  excellent  result  I  have  recorded. 
Indeed,  I  treated  this  wound  in  the  way  I  have  habitually 
treated  the  majority  of  my  operation  and  other  wounds  for  the 
last  ten  years,  and  with  such  good  results  that  I  am  not  disposed 
to  deviate  from  it. 

By  way  of  conclusion,  I  believe  that  we  have,  in  this  instru¬ 
ment  of  Dr.  Speirs,  a  valuable  means  at  our  disposal  for  bring¬ 
ing  aoout  the  occlusion  of  a  large  artery  in  continuity  ;  and, 
although  I  am  not  disposed  to  make  too  much  of  the  success 
of  one  case— the  first,  I  believe,  of  the  kind  which  has  occurred 
in  this  country— I  am  bound  to  say  that  Dr.  Speirs  reports  to 
me  that  in  his  own  city  of  New  York  it  has  been  employed 
with  success  in  at  least  three  cases  of  carotid,  one  of  femoral, 
and  one  of  brachial  aneurism. 

From  the  success  of  this  case,  I  shall  certainly  employ  the 
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instrument  again  ;  and  I  would  like  my  brother  surgeons  to 
give  the  method  a  trial.  The  instrument  may  be  had  at  Messrs. 
Krohne  and  Sesemann’s,  at  8,  Duke  Street,  Manchester  Square. 
— British  Medical  Journal,  Oct.  14,  1882,  p.  721. 


54.— ON  THE  CHOICE  OF  MATERIAL  FOR  LIGATURE  OF 
ARTERIES  IN  THEIR  CONTINUITY. 

By  Bennett  May,  Esq.,  B.S.,  E.E.C.S.,  Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

We  may  assume,  at  the  present  day,  that  the  choice  is  nar¬ 
rowed  to  some  form  of  animal  tissue  as  silk,  catgut,  or  the 
strip  of  ox-aorta  recently  advocated  by  Mr,  Barwell.  Which¬ 
ever  is  used,  it  is  cut  short,  and  the  wound  closed  over  the  foreign 
body,  in  the  hope  of  obtaining  primary  union.  The  best 
material  is  that  by  which  this  requirement  is  most  surely  ful¬ 
filled,  and  which,  at  the  same  time,  effects  a  permanent  barrier 
to  the  circulation.  Silk,  even  the  best,  and  with  the  most  care¬ 
ful  antiseptic  precautions,  cannot  be  relied  on  for  the  former 
purpose.  Though  the  peritoneum  has  the  power  of  encapsul- 
ing  it,  the  connective  tissue  only  does  so  as  a  lucky  accident, 
and,  more  often  than  not,  strangulation  of  the  outer  coat  of 
the  vessel  proceeds  to  ulceration,  by  which  the  ligature  is  cast 
loose.  By  means  of  catgut,  a  true  subcutaneous  ligature  can 
be  insured  ;  but  the  second  point,  that  of  permanent  occlusion 
of  the  vessel,  has  not  been  so  certain. 

The  first  note  of  distrust  was  struck  by  the  well  known  case 
of  the  late  Professor  Spence,  in  1869,  in  which  the  catgut  then 
in  use  softened  and  relaxed  its  hold  on  the  common  carotid, 
and  with  a  fatal  result.  It  is  fair  to  say  that  this,  and  other 
cases  occurring  at  the  time,  were  not  treated  with  antiseptic 
precautions.  Since  then,  Professor  Lister’s  incessant  labours 
in  this  line  have  culminated  in  the  chromicised  catgut,  which 
“will  retain  its  hold  on  a  vessel  for  three  weeks,  and  yet  be¬ 
come  absorbed  or  encapsuled.”  This  appears  the  perfection  of 
a  ligature ;  but,  if  it  may  be  permitted,  I  hope  to  offer  some 
practical  observations  upon  its  action. 

During  the  past  year,  I  have  ligatured  four  large  arterial 
trunks  in  their  continuity,  for  aneurism,  and  with  only  one 
slight  departure  from  an  uniformly  good  and  perfect  result. 
This  break  occurred  in  one  case  in  which  chromicised  catgut 
was  used  in  preference  to  the  older  form  of  common  catgut 
which  I  employed  in  all  the  others. 

The  cases  include  one  of  ligature  of  the  brachial  artery,  two 
of  the  superficial  femoral,  and  one  of  the  external  iliac.  Lister- 
ism  was  carefully  carried  out  in  all,  the  treatment  of  each 
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wound  as  regards  drainage,  dressing,  etc.,  being  as  nearly  as 
possible  identical. 

In  all  but  one  (superficial  femoral),  the  ligature  used  was  a 
piece  of  common  catgut  (No.  3),  which  had  been  kept  in  stock 
in  carbolic  oil  a  long  time.  The  wound  in  each  of  these  cases 
healed  at  once  and  entirely,  without  any  tendency  to  the 
formation  of  a  sinus ;  and  in  all,  the  aneurism  rapidly  con¬ 
solidated,  without  any  sign  of  returning  pulsation.  The  liga¬ 
ture  was  tied  as  tightly  as  possible,  and  in  a  very  secure  reef- 
knot. 

In  the  remaining  case,  I  used  chromicised  catgut,  and  in  this 
the  wound  did  not  heal  throughout  its  entire  length ;  for  at  one 
point  a  small  sinus  formed,  which  remained  open  six  months. 
This  sinus  had  every  appearance  of  leading  down  to  the  point 
of  ligature,  but  no  loop  has  ever  come  away,  though  watched  for. 
The  remainder  of  the  wound  healed  at  once  in  its  entirety  ; 
but  at  this  one  point,  and  it  was  not  the  line  of  the  drainage- 
tube,  it  failed  to  heal  over  the  ligature.  It  could  not  be  induced 
to  close,  and  remained  open  long  after  the  patient  was  quite 
well  and  at  work.  The  natural  inference  is,  that  there  was 
some  failure  of  antiseptic  precautions,  or  that  the  drainage  was 
imperfect ;  but  neither  of  these  appeared  to  be  the  case  at  the 
time.  It  is  a  reasonable  alternative  to  suppose  that  primary 
union  failed  owing  to  the  nature  of  the  material  used ;  at 
least,  it  appears  less  easy  to  secure  primary  union  over  this 
material  than  over  ordinary  gut,  but  there  is  not  the  same  fear 
of  the  destructive  process  of  ulceration  as  with  silk. 

As  the  case  of  ligature  of  the  external  iliac  artery  has  been 
one  which  leaves  nothing  to  be  desired  in  course  and  progress, 
I  would  add  a  few  particulars.  The  patient,  a  man  aged  40, 
was  the  subject  of  a  large  inguinal  aneurism  extending  above 
Poupart’s  ligament  for  some  distance.  He  gave  a  history  of 
direct  violence  to  the  vessel  two  years  before,  viz.,  the  pressure 
of  the  hand-rail  of  a  heavily  laden  hand-cart.  He  had  had 
syphilis,  and  was  a  heavy  spirit  drinker.  A  high  incision  was 
made,  so  as  to  avoid  stripping  the  aneurismal  sac  of  its  peri¬ 
toneum,  or  otherwise  disturbing  it,  to  reach  a  healthy  part  of 
the  vessel,  and  even,  if  necessary,  the  common  iliac.  The  liga¬ 
ture  was  a  piece  of  common  catgut  as  described,  tied  as  tightly 
as  possible.  The  wound  was  treated  antiseptically,  and  on  the 
fourth  day,  when  dressed,  was  found  soundly  healed  through¬ 
out  its  length ;  no  disturbance  of  the  union  ever  occurred. 
Pulsation  in  the  aneurism  ceased  entirely  on  the  application  of 
ligature,  and  never  returned.  The  aneurism  rapidly  hardened 
and  contracted,  and  is  now  imperceptible.  The  vitality  of  the 
limb  was  never  for  a  moment  in  doubt.  One  advantage  of  the 
rapid  union  in  this  locality  is  a  scar  with  scarcely  any  tendency 
to  hernial  protrusion. 
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The  good  result  in  these  cases  is  to  be  ascribed  to  the  perfect 
antiseptic  precautions  adopted,  by  which  primary  union  and 
consequent  subcutaneous  ligature  were  brought  about.  The 
same  object  was  also  furthered  by  inflicting  a  minimum  of  dis¬ 
turbance  on  the  tissues  during  the  operations.  Professor  Lister 
points  out  that  the  advantages  of  the  gut  ligature  are  forfeited 
unless  perfect  antiseptic  treatment  be  adopted  with  it,  because, 
otherwise,  the  outer  coat  of  the  artery  must  die,  and  suppura¬ 
tion  ensue. 

In  my  case  of  ligature  of  superficial  femoral,  in  which  the 
use  of  chromic  gut  was  followed  by  an  intractable  sinus,  I 
believe  there  was  no  failure  of  antiseptic  treatment;  and  I 
submit  that  the  failure  to  obtain  primary  union  was  owing  to 
the  material  employed,  and  that  some  samples  of  chromic  gut 
are  over-prepared,  or  over-hardened,  so  as  to  form  a  very 
hard  wire-like  substance. 

In  conclusion,  I  may  say  that  I  am  well  satisfied  with  stout  com¬ 
mon  gut  of  good  quality,  improved  by  long  keeping  in  carbolic 
oil,  as  a  material  for  ligature  which  leaves  little  or  nothing  to  be 
desired;  and  it  is  a  matter  of  surprise  to  me  that  such  fancy 
methods  of  treatment  of  aneurism  as  Esmarch’s  bandage,  from 
which  I  have  seen  fatal  disaster  in  the  most  simple  cases,  should 
still  find  a  place  for  discussion.— British  Medical  Journal ,  Oct. 
14,  1882,  p.  734. 


55.— A  METHOD  OF  APPLYING  LIGATURES  TO  YEINS. 
By  Henry  Sydney,  M.D.,  C.M.,  Hounslow. 

In  applying  a  ligature  to  a  vein,  or  adopting  any  mode  of 
occlusion,  inflammatory  action  is  both  inevitable  and  requisite. 
The  form  of  phlebitis  required  _  is  the  healthy  aseptic  variety, 
with  its  limiting  zone  of  plastic  formation  passing  across  the 
lumen  of  the  vein  and  its  solidified  contents  and  preventing 
purulent  matter  or  the  results  of  disintegration  from  entering 
the  circulation.  The  variety  to  be  dreaded  is  the  septic,  where 
phlogogenous  matter,  zymotic  or  chemical,  penetrates  the 
tissues  before  the  defences  of  the  limiting  zone  can  be  formed, 
and  diffuse  suppuration  is  the  result.  If  septic  inflammation 
were  due  only  to  germs  introduced  from  without,  it  might  be 
hoped  that  strict  antiseptic  precautions  would  prevent  it,  but 
there  is  every  reason  to  suppose  that  it  can  arise  from  the 
formation  and  absorption  of  a  material  “not  of  a  zvmotic  but 
a  chemical  nature,  due  to  decomposition  or  retrograde 
metamorphosis  of  tissue  or  wound  products.  According  to 
Billroth,  the  surface  of  a  healthy  granulating  sore  or  a  zone  of 
healthy  plastic  formation  is  impermeable  to  septic  organisms, 
but  where,  from  the  presence  of  crushed  or  devitalised  tissues. 
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the  wound  is  unhealthy,  septic  material,  either  formed  within 
or  introduced  from  without,  can  be  absorbed  into  the  system. 
Now,  in  the  ordinary  mode  of  occluding  veins  by  acupressure 
or  subcutaneous  ligature  there  is,  in  addition  to  the  vein,  a 
large  amount  of  skin  and  other  tissues  seized,  compressed  and 
more  or  less  devitalised ;  and  consequently  conditions  are 
produced  favourable  to  unhealthy  tissue  metamorphosis  and 
absorption.  This  may  appear  a  theoretical  rather  than  a 
practical  view,  or  a  refinement  of  the  septiphobia,  now  so 
extensively  prevailing  in  the  surgical  portion  of  the  profession,, 
but  it  is  nevertheless  a  very  palpable  possibility,  if  not 
probability,  and  one  which,  in  view  of  the  still  questionable 
reputation  of  operations  of  complaisance  on  veins,  cannot  be 
allowed  to  pass  unheeded.  But  from  whatever  point  it  is 
viewed,  the  principle  of  enclosing  within  ligature  or  acu¬ 
pressure  tissues  other  than  the  vessel  to  be  occluded  is  wrong, 
and  whatever  proceeding  tends  to  limit  the  action  of  the 
ligature  to  the  vessel  only,  excludes  an  element  of  danger. 
Whether  the  dangers  of  operation  on  veins  are  exaggerated  or 
not,  it  is  easily  conceivable  how  on  these  busy  highways  of  the 
system  results  are  apt  to  follow  grave  in  proportion  to  the  ease 
with  which,  ceasing  to  be  local,  they  become  general,  and 
therefore  an  essential  precaution  in  operations  is  antiseptic 
procedure.  A  punctilious  regard  to  cleanliness  may  obviate 
the  employment  of  the  redundant  ceremonial  of  full  antiseptic 
measures.  Either  the  spray  or  the  irrigator  may  be  used.  I 
have,  when  operating  by  ligature,  had  equally  good  results 
from  both.  I  have  also  had  perfect  freedom  from  suppuration 
and  sepsis,  without  either  spray  or  irrigator,  from- an  applica¬ 
tion  to  the  skin  of  a  thick  ointment  composed  of  wax,  olive  and 
eucalyptus  oil  and  carbolic  acid.  This  smeared  over  the  parts 
forms  a  coating  sufficiently  thick,  .at  the  temperature  of  the 
skin,  to  prevent  the  contact  of  air  with  the  punctures.  In 
regard  to  the  operation  itself,  it  should,  after  the  plan  of 
Bicord  and  Duncan,  be  subcutaneous,  and  the  ligature  of  1 
catgut.  The  ligature  should  be  very  fine :  No.  1  size  only. 
This  for  two  reasons  :  because  it  requires  less  force  to  cause 
complete  occlusion  of  a  vessel  with  a  thin  than  with  a  thick 
ligature  ;  and  a  thick  ligature  embraces  a  greater  portion  of 
tissue,  and  therefore  causes  a  greater  amount  of  bruising  and 
destruction.  The  disadvantages  and  even  the  danger,  in  the 
case  of  arteries,  of  using  thick  catgut,  have  been  pointed  out 
by  Mr.  Barwell  and  Mr.  French.  The  ligature  should  not  be 
in  that  rigid  condition  in  which  it  usually  is  from  being  kept 
in  carbolic  oil,  as,  after  soaking  in  the  fluids  of  the  wound,  it 
becomes  softened  and  elastic  and  in  that  condition  stretches 
after  tying,  which,  be  it  ever  so  little,  is  sometimes  sufficient 


ORGANS  OF  CIRCULATION. 


213 


to  prevent  perfect  occlusion.  To  soften  the  ligatures,  they 
may  be  soaked  in  a  5  per  cent,  solution  of  carbolic  acid 
before  being  used.  I  find  that  the  addition  of  a  small  quantity 
of  eucalyptus  to  the  carbolic  oil  in  which  they  are  usually  kept 
makes  them  soft  and  elastic.  In  this  condition,  as  in  tying 
with  horsehair,  a  double  turn  must  often  be  made  in  the  first 
knot,  to  prevent  it  slackening  before  the  second  can  be  brought 
to  fix  it.  The  vein  only,  with  as  little  surrounding  tissue  as  pos¬ 
sible,  should  be  included  in  the  ligature.  Not  only  is  there  less 
tissue  bruised  or  devitalised,  but  less  force  is  required  to  produce 
complete  occlusion,  just  as  an  artery  is  more  easily  controlled 
by  pressure  on  its  bared  trunk  than  over  super-imposed  struc¬ 
tures.  With  this  object  I  employ  two  needles — a  long  sharp - 
pointed  one,  and  a  blunt  grooved  one  to  act  as  a  director. 
The  sharp  needle  is  first  thrust  underneath  the  vein,  and  its 
point  brought  out  through  the  skin  on  the  opposite  side.  It  is 
then  withdrawn  a  sufficient  distance  in  its  track  to  allow  of  its 
point  being  passed  over  the  vein  between  it  and  the  skin.  To 
serve  as  a  guide,  the  grooved  director  is  now  inserted  in  the 
puncture  of  exit  from  which  the  needle  has  just  been  with¬ 
drawn,  and  the  needle,  now  pushed  on,  meets  the  groove  of 
the  director  and  comes  out  at  its  former  aperture.  The  sub¬ 
joined  diagram  (Fig.  1)  shows  the  lines  of  puncture,  which 
include  the  vein,  with  some  surrounding  tissue.  After  these 


Fig.  1. 


A  e  c  f  b.  Track  of  first  puncture  under  the  vein  v. 
e,  Point  to  which  the  needle  is  withdrawn,  e  d  f,  Track 
of  puncture  over  the  vein,  f,  Point  at  which  the  groove 
of  the  director  at  b  meets  the  needle  to  conduct  it  out 
at  its  former  channel,  f  b. 

tracks  were  made,  I  formerly  used  blunt  needles  and  a  director 
to  pass  the  ligature  round  the  vein  and  tie  it.  Latterly  I  have 
used  a  triangular  pointed  needle  five  inches  in  length,  with  an 
eye  in  the  middle  and  a  bulbed  extremity.  It  is  thinner  in  the 
shaft  than  at  the  point,  so  that  the  ligature  threaded  through 
its  centre  passes  without  hindrance  along  with  it  into  the  punc¬ 
ture.  The  needle,  with  about  eight  inches  of  ligature,  is  thrust 
under  the  skin  beneath  the  vein  and  brought  out  on  the  other 
side,  as  just  explained.  It  is  pushed  on  till  the  ligature  appears, 
one  end  of  which  is  then  withdrawn  sufficiently  to  allow  it  to 
be  passed  over  the  vein,  guided  out  by  the  director  as  described. 
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and  pushed  on  till  the  other  end  of  the  ligature  can  be  pulled 
through.  At  this  stage  of  the  operation,  the  position  of  the 
vein,  the  ligature,  and  the  needle  is  as  shown  in  the  annexed 
diagram  (Fig.  2).  The  ligature  now  forming  a  loop  around 


d,  Ligature  drawn  through  after  first  transfixion  under  the 
vein  v.  a,  Ligature  carried  over  the  vein  and  coming 
out  at  the  same  orifice  as  b. 

the  vein  is  drawn  out  of  the  needle,  tied  in  a  single  knot,  and 
that  end  of  it  which  was  first  passed  through  is  drawn  back 
by  the  needle  to  the  other  side  of  the  vein,  and  the  knot  passing 
under  the  skin  is  then  tightened.  To  tie  again  and  complete 
the  reef  knot,  the  eye  of  the  needle  bearing  the  ligature  must 
again  be  pushed  through,  and  the  knot  tied  as°in  the  first 
instance ;  the  other  ligature  is  brought  back  in  the  needle, 
which  may  now  be  entirely  withdrawn,  and  the  knot  made 
fast.  The  ends  are  now  cut  off  as  near  to  the  knot  as  pos¬ 
sible  ;  this  is  done  by  pulling  gently  on  the  one-half  of  the 
ligature,  and  cutting  it  off  close  to  the  skin,  so  that  it  at 
once  disappears  beneath  it  when  divided;  the  other  end  is 
similarly  dealt  with.  The  vein  is  now  tied  with  a  reef 
knot,  which  with  both  of  its  ends  is  beneath  the  skin.  In 
this  proceeding  it  will  be  observed  that  till  the  completion 
of  the  operation  the  needle  is  never  withdrawn  entirely  out 
of  the  wound ;  and  that  it  is  by  means  of  the  eye  carrying 
the  ligature  from  one  side  to  the  other  that  the  knot  can  be 
correctly  and  securely  tied  subcutaneously.  To  ensure  more 
complete  and  permanent  adhesion,  as  well  as  to  avert  clotting 
in  the  vein,  two  ligatures  must  be  applied,  at  intervals  not 
exceeding  an  inch.  The  lower  ligature  to  be  first  applied,  and 
before  tying  the  knot  of  the  upper  one  all  the  blood  in  that 
part  of  the  vein  between  the  two  points  of  occlusion  must  be 
pressed  out,  so  that  the  sides  of  the  vessel  are  brought  into  the 
closest  contact.  By  this  means  a  much  firmer  adhesion  is 
obtained  than  through  clotting  and  subsequent  contraction 
and  occlusion.  Broca  lays  great  stress  upon  the  different 
results  of  stability  of  obliteration  of  veins,  produced  by  coagula 
and  by  adhesion  of  walls.  The  latter  mode  of  adhesion  he 
asserts  to  be  more  solid  even  than  that  which  takes  place 
between  the  pleurse  whereas  the  other  is  frequently  but  tem¬ 
porary.  The  formation  of  thrombus  is  to  be  prevented,  in  the 
first  place,  as  urgently  pointed  out  by  Erichsen,  by  keeping  the 
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ligature  out  of  the  vein ;  when  from  the  pressure  of  hemor¬ 
rhage,  of  which  there  should  not  be  any,  there  is  reason  to 
suppose  the  vessel  is  pierced,  operation  on  that  spot  must  be  at 
once  stopped,  and  another  chosen.  In  the  second  place,  by 
firm  pressure  on  the  limb,  previous  to  any  ligaturing,  by  means 
of  a  rubber  bandage  applied  from  the  foot  up  to  that  part 
immediately  below  the  spot  chosen  for  operation.  By  doing 
this  the  veins  are  emptied  of  their  contents,  so  that  no  throm¬ 
bus  with  secondary  phlebitis  can  result.  Bor  the  same  reason 
the  bandage  is  also  to  be  continued  over  and  above  the  ligatured 
portions  as  the  operation  proceeds.  The  application  to  each  of 
the  punctures  of  a  small  piece  of  lint  moistened  with  carbolic 
oil  and  covered  by  absorbent  carbolized  wool  completes  the 
procedure.  Unless  there  is  much  pain,  the  dressing  need  not 
be  removed  for  three  or  four  days.  During  this  time  the  patient 
is  to  be  kept  in  bed ;  on  the  fifth  or  sixth  day,  according  to  the 
amount  of  tenderness,  the  leg  may  be  put  to  the  ground.  It 
is  seldom  that  I  have  seen  suppuration  except  when  thick  liga¬ 
tures  have  been  used  or  when  a  large  portion  of  tissue  has  been 
included.  It  has  never,  in  any  case,  amounted  to  more  than 
two  or  three  drops  of  pus,  which,  after  making  its  way  out  of 
the  punctures,  was  immediately  followed  by  healing.  As  I 
remarked,  the  application  of  two  ligatures,  less  than  an  inch 
apart,  is  the  surest  means  to  produce  obliteration  ;  in  ordinary 
cases  two,  or  at  most  three,  such  obliterations  are  sufficient  to 
relieve  ordinary  varicosity.  In  eighteen  cases  of  operation 
where  the  measures  and  precautions  I  have  enumerated  have 
been  observed,  I  have  seen  no  bad  results,  or,  indeed,  any  that 
caused  the  slightest  anxiety.  In  one  instance,  that  of  a  person 
about  fifty-five  years  of  age,  in  whom  the  saphena  was  tied 
six  inches  above  the  knee,  an  acute  attack  of  gout  developed, 
affecting  the  great  toe  of  the  limb  operated  upon.  So  far  as  I 
am  able  to  judge  during  two  years  I  have  adopted  these 
methods,  the  results  have  been  permanent  upon  the  vessels 
ligatured.  The  most  satisfactory  cases  of  all,  probably  because 
the  disease  in  the  veins  was  in  an  early  stage  of  development, 
were  those  of  some  young  military  cadets  upon  whom  I  operated. 
The  varicosities  before  operation  were  such  as  would  have  dis¬ 
qualified  these  gentlemen  for  the  service. 

In  long-standing  cases  where  there  is  much  oedema  and  great 
turtuosity  of  vessels,  there  are  considerable  difficulties  to 
encounter.  In  regard  to  these,  Mr.  Duncan’s  paper,  already 
referred  to,  gives  some  valuable  suggestions;  amongst  others, 
to  facilitate  the  application  of  the  ligature,  he  advises  that  a 
tight  rubber  band  be  placed  high  up  round  the  limb  ;  this  while 
it  brings  the  veins  out  in  strong  relief,  has  the  additional 
advantage  of  rapidly  and  surely  showing  by  hemorrhage  when- 
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ever  they  are  -wounded.  He  has  also  found  that  a  rubber 
bandage  well  applied  and  kept  on  for  some  time  reduces  that 
solid  brawny  oedema  so  frequently  met  with  in  varicose  disease, 
in  which  the  vessels  run  like  gutters  beneath  the  skin  and  render 
deligation  difficult. 

In  conclusion,  I  need  hardly  observe  that  the  method  and 
precautionary  procedures  here  set  forth  lay  no  claim  to  origi¬ 
nality.  The  method,  indeed,  is  synthetical,  composed  of 
elements  selected  from  such  procedures  of  others  as  promise 
the  greatest  immunity  from  the  peculiar  dangers  which  are 
understood  to  attend  operations  on  venous  tissues.  Its  details 
may  appear  complicated  and  superfluous  ;  but  with  the  facts  of 
the  latter  investigations  of  surgical  pathologists  before  us,  and 
the  knowledge  of  how  completely  in  the  instance  under  con¬ 
sideration  the  results  are  dependent  upon  healthy  inflammatory 
action,  distinguished  from  that  due  to  septic  causes,  there  is  an 
enhanced  disposition  to  sacrifice  expedition  in  method  to  cor¬ 
rectness  in  principle,  and  to  stoop  to  what  may  appear 
tedious  minutiae  to  ensure  safety. — Lancet ,  Auqust  26,  1882, 
p.  307. 


56.— A  NEW  HAEMOSTATIC  AND  SURGICAL  DRESSING. 

By  Edward  Thompson,  Esq.,  M.B.,  Surgeon  to  the  Tyrone 

County  Infirmary. 

Some  months  since,  at  one  of  the  quarterly  meetings  of  the 
north  of  Ireland  branch  of  the  British  Medical  Association,  I 
directed  attention  to  the  use  of  the  puff  ball  as  a  haemostatic 
and  surgical  dressing.  My  attention  was  first  directed  to  this 
substance  by  the  Bev.  Dr.  Discon,  the  respected  rector  of  the 
parish  of  Beragh,  who  told  me  that  by  its  means  the  life  of  a 
poor  woman,  who  had  suffered  for  a  long  period  from  an  open 
cancer  of  the  right  breast,  had  been  preserved  for  years,  and 
her  sufferings  much  mitigated.  I  visited  this  patient,  and 
ascertained  that  she  had  tried  almost  every  form  of  surgical 
dressing  without  being  in  the  least  relieved  either  of  her  suf¬ 
ferings  or  the  constant  hemorrhages  which  weakened  her.  In 
despair  she  sought  the  aid  of  a  country  quack,  who  suggested 
the  use  of  the  puff  ball,  or,  speaking  technically,  the  lycoper- 
don  giganteum,  which  grows  close  to  the  roots  of  trees  in  some 
of  our  woods,  and  which,  I  believe,  has  gained  a  solid  reputa¬ 
tion  amongst  the  country  folk.  From  the  day  the  patient 
commenced  the  use  of  this  substance  her  sufferings  were  greatly 
mitigated,  and  she  improved  in  health  and  strength.  The 
frequent  bleedings  ceased,  and  the  foul  odour  from  the  sore 
was  greatly  diminished  ;  indeed,  so  admirably  did  the  puff  ball 
act,  that  the  poor  woman  lived  in  comparative  comfort  for 
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seventeen  years  after  the  first  appearance  of  the  cancerous 
ulceration.  But  not  only  does  the  lycoperdon  giganteum 
possess  those  important  styptic  properties  which  would  be  in 
themselves  more  than  sufficient  to  commend  its  use  to  surgeons, 
but  it  is  also  a  most  soft  and  comfortable  surgical  dressing,  and 
the  powder  it  contains  seems  to  possess  antiseptic  and  anodyne 
properties.  The  puff  ball  is,  when  mature  and  fit  for  use, 
almost  as  large  as  a  man’s  head  ;  it  is  enclosed  in  a  thin  capsule 
which  must  be  removed,  it  can  then  be  torn  in  pieces  and  used 
either  as  a  styptic  or  for  applying  any  required  surgical  dressing. 
The  puff  ball  undoubtedly  possesses  the  qualities  here  claimed 
for  it,  and  this  I  assert  positively  (although  we  live  in  an  age  of 
scepticism),  both  from  my  own  experience  and  that  of  others. 
It  is,  however,  its  haemostatic  properties  that  seem  to  me  to  be 
so  especially  valuable ;  it  has  the  power  of  stopping  instantly 
even  the  most  violent  external  hemorrhages  upon  which 
iron,  matico,  turpentine,  &c.,  have  exercised  their  properties 
in  vain. 

Mr.  Fagan,  the  leading  surgeon  in  Belfast,  told  me  a  very 
short  time  ago  that  when  removing  a  large  tumour  from  the 
neighbourhood  of  the  orbit,  he  encountered  the  most  violent 
hemorrhage  from  large  arteries  in  the  bone,  which  of  course 
he  could  not  tie,  and  which  even  pegging  with  pieces  of  wool 
failed  to  control,  yet  a  small  piece  of  the  puff  ball  at  once 
restrained  all  bleeding.  Dr.  McKeown  has  also  used  this  sub¬ 
stance,  and  although  he  denies  that  the  puff-ball  has  any 
antiseptic  or  anodyne  properties,  he  fully  concurs  in  the  opinion 
a  number  of  North  of  Ireland  surgeons  have  formed  as  to  its 
complete  success  as  a  hsemostatio.  I  have  thus  briefly  directed 
attention  to  this  most  useful  substance,  in  the  hope  that  some 
of  our  leading  surgeons  will  use  the  puff-ball,  and  ascertain 
for  themselves  its  great  utility. — Lancet ,  July  29,  1882,  p.  136# 

57.— NiEVI  OF  THE  FACE  TEEATED  BY  ELECTEOLYSIS. 
By  H.  H.  Clutton,  M.B.,  Assistant  Surgeon  to  St.  Thomas’s. 

A  nsevus  on  the  face  is  always  of  great  interest  to  the  sur¬ 
geon,  for  he  has  here  to  exert  his  ingenuity  to  destroy  the 
growths,  and  at  the  same  time  to  produce  as  small  a  scar  as 
possible.  Oftentimes  mere  “  specks”  at  birth,  they  afterwards 
in  a  few  weeks  grow  with  great  rapidity,  and  if  not  quickly 
destroyed  or  removed  become  a  source  of  great  disfigurement. 
Besides  numerous  instances  of  such  growths  on  the  less  im¬ 
portant  parts  of  the  face,  such  as  the  cheeks  and  forehead, 
where  the  nsevus  can  be  treated  with  some  facility,  a  few  cases 
have  appeared  in  the  out-patient  room  of  more  than  ordinary 
interest.  Such  were  the  folio  wine ; 
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L.  P- - ,  a  female,  set.  three  months.  A  small  red  spot  was 

first  noticed  on  the  extreme  tip  of  the  nose  when  three  weeks 
old.  This  steadily  increased  till  the  nose  projected  like  a 
mushroom,  the  tip  being  about  the  size  of  an  adult  thumb  as 
the  child  cried.  The  whole  thickness  of  the  nose  at  this  spot 
was  occupied  by  a  nsevoid  growth.  Tying  was  here  out  of  the 
question.  The  actual  cautery  would  have  done  too  much, 
destroying  as  it  does  en  masse.  There  was  the  same  objection 
to  caustics.  Excision  was  also  impracticable,  as  one  could  not 
take  it  away  without  removing  the  whole  of  the  extremity  of 
the  nose.  Electrolysis  appeared  more  feasible,  as  centres  of 
slough  might  be  produced  by  its  means  through  the  whole 
thickness,  and  from  thence  coagulation  and  contraction  spread 
throughout  the  growth.  This  was  accordingly  done,  from  six 
to  eight  cells  only  being  employed,  so  as  to  avoid  an  extensive 
slough.  It  was  soon  apparent  that  some  contraction  was 
taking  place,  and  that  it  did  not  swell  quite  so  prominently 
when  the  child  cried  as  it  did  before.  As  soon  as  the  smaliMl 
puncture  had  quite  healed  and  the  scab  fallen  off  the  process 
was  repeated,  and  in  three  months  enough  had  been  done  to 
make  it  evident  that  coagulation  and  contraction  were  taking 
place  throughout  the  whole  growth.  The  child  was  then  six 
months  old.  Left  alone  for  three  months  it  continued  to  con¬ 
tract,  till  at  last  there  was  no  visible  swelling  at  all  when  the 
child  cried,  and  the  extremity  of  the  nose  felt  quite  hard.  This 
treatment  had  proved,  then,  quite  successful  in  a  case  in  which 
one  could  not  remove  the  whole  growth.  An  exactly  similar 
nsevus  occupying  the  extremity  of  the  nose  is  under  my  care  at 
the  present  time,  and  the  same  treatment  is  being  successfully 
followed. 

M.  B.,  set.  six  weeks.  The  mother  had  noticed  a  small  red 
speck  on  right  upper  eyelid  at  birth,  which  had  been  rapidly 
increasing  during  the  last  few  weeks.  Nearly  the  whole  of  the 
right  upper  eyelid,  both  in  its  thickness  and  in  its  breadth,  was 
occupied  by  a  rapidly  growing  nsevus.  All  other  treatment 
except  that  of  partial  destruction  seemed  unsuitable.  Total  de¬ 
struction  would  have  infallibly  produced  ectropion  of  an  aggra¬ 
vated  character,  as  the  growth,  besides  affecting  the  skin,  was 
evidently  growing  luxuriantly  between  the  skin  and  tarsal  car¬ 
tilage,  and  from  thence  backward  under  the  frontal  bone. 
Electrolysis  was  here  quite  successful.  A  few  cells  only  (from 
six  to  ten)  were  used  so  as  to  avoid  an  external  slough.  The 
needles  made  to  penetrate  the  whole  thickness  of  the  growth 
left  behind  a  tunnel  of  destroyed  tissue,  from  which  coagula¬ 
tion  and  consolidation  spread  through  the  whole  nsevus.  The 
battery  had  to  be  applied  several  times  to  small  spots,  which 
continued  for  some  time  to  spring  up  at  the  margin  of  the 
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growth  ;  and  in  two  months  it  seemed  quite  cured.  However, 
some  time  after,  when  the  baby  was  about  six  months  old,  it 
was  brought  back  again  with  the  eyelid  almost  as  full,  and 
swelling  as  before  when  the  child  cried.  This  was  very  disap¬ 
pointing,  but  a  second  application  in  the  same  way  again  pro¬ 
cured  its  consolidation. 

Edw.  J .  H — ,  set.  six  months,  was  brought  to  the  hospital 
with  a  prominent  nsevus  at  the  root  of  the  nose,  completely 
filling  up  the  interval  between  the  eyes.  The  skin  and  sub¬ 
cutaneous  tissue  were  both  involved  by  the  nsevus,  which 
formed  a  considerable  tumour  when  the  child  cried.  Bv  elec¬ 
trolysis,  using  only  ten  cells,  Consolidation  was  effected.  It 
became  almost  entirely  solid  after  a  few  applications,  the  per¬ 
foration  made  by  the  needle  healing  with  a  depressed  cicatrix. 
Sufficient  discharge  only  was  produced  to  keep  a  small  scab 
adherent  to  the  surface  till  the  small  circular  cicatrix  had  been 
perfected.  In  a  few  weeks  the  tumour  had  shrunk  considerably, 
although  some  of  the  peripheral  part  was  still  spongy.  The 
mother  ceased  bringing  her  baby  to  the  hospital  as  she  con¬ 
sidered  it  cured.  In  six  months  it  was  evidently  beginning 
again  to  increase,  so  she  brought  him  back,  and  we  resumed 
the  treatment  by  electrolysis  to  the  outlying  parts  of  the  growth. 
It  soon  began  to  shrink  and  was,  I  believe,  eventually  com¬ 
pletely  cured,  shrinking  up  into  a  small  puckered  mass  at  the 
root  of  the  nose.  I  have  not  seen  the  child  since,  but  I  have 
no  doubt  even  this  small  amount  of  swelling  has  become 
much  reduced  in  size.  The  charming  part  of  the  treatment  by 
electrolysis  is,  that  you  can  regulate  the  amount  and  extent  of 
destruction  by  including  a  few  more  cells  within  the  circuit  or 
by  reducing  the  number.  And  at  the  same  time  the  action  is 
not  confined  to  the  superficial  part  of  the  growth,  but  may  be 
made  to  extend  through  the  whole  depth  by  pushing  the 
needles  or  electrodes  farther  into  its  substance.  Large  deep- 
seated  nsevi  on  the  extremities  or  trunk  may  be  made  to  slough 
out  en  masse  by  a  current  from  thirty  to  forty  cells  ;  and,  with 
the  same  instrument,  by  merely  reducing  the  number  of  cells 
a  modified  action,  extending  through  the  whole  neevus.  may 
be  effecced,  as  in  the  cases  quoted  above.  That  there  is  a 
tendency  to  recurrence  after  such  partial  treatment  as  is  here 
discussed  there  can  be  no  doubt.  But  then  one  must  here 
recollect  that  it  is  only  recommended  for  such  cases  as  these  on 
the  face,  in  which  total  destruction  for  various  reasons  is  quite 
inadmissible.  I  think,  too,  that  by  keeping  the  case  always 
under  observation  the  slightest  recurrence  can  be  at  once 
checked  in  its  growth. — St.  Thomas' s  Hospital  Reports ,  vol.  xi.. 
1882,  p.  49.  r  ^ 


520 


SURGERY. 


DISEASES  OP  THE  SKIN,  ETC, 


58. — ON  A  CASE  OF  MULTIPLE  FATTY  TUMOURS. 

By  H.  H.  Glutton,  M.B.,  F.R.C.S.,  St.  Thomas’s  Hospital. 

In  last  year’s  “  Hospital  Reports  ”  I  related  two  cases  in 
which  the  forearms  were  covered  with  multiple  fatty  tumours 
symmetrically  disposed.  Since  then  another  patient  has  pre¬ 
sented  himself  with  his  body  covered  in  a  similar  manner. 
During  the  present  year,  1880,  there  have  also  been  several 
cases  recorded  in  the  “  Brit.  Med.  Journal,”  by  three  different 
observers.  In  each  of  these  cases  the  tumours  were  remarkable 
for  their  symmetrical  arrangement,  and  in  occupying  the  limbs 
rather  than  the  trunk.  The  forearm  and  thighs  were  the  parts 
affected,  and,  separately  examined,  the  growths  presented  the 
ordinary  characters  of  fatty  tumours. 

lu  the  cases  reported  by  me  last  year  the  tumours  were  of 
small  size  and  symmetrically  placed  upon  the  forearms.  They 
had  been  suddenly  observed,  and  did  not  subsequently  increase 
in  size  or  number.  The  present  case  [is  a  still  more  extra¬ 
ordinary  one  than  either  of  the  preceding. 

Wm.  S — ,  get.  44,  waiter,  had  noticed  lumps  behind  his  head 
for  about  five  weeks  before  he  came  to  the  out-patient  room  of 
St.  Thomas’s  Hospital.  He  thought  that  they  had  been 
increasing  slightly  since  first  noticed.  He  did  not  know  that 
he  had  any  others.  On  examination  he  found  that  he  had  the 
most  remarkable  development  of  fatty  tumours,  all  placed  with 
the  most  accurate  regard  for  symmetry  on  both  sides  of  the 
median  line  of  the  body.  At  the  back  of  his  head,  occupying 
nearly  the  whole  of  the  occipital  region,  were  two  large  fatty 
tumours,  one  on  each  side  of  the  ligamentum  nuchee,  stretching 
upwards  on  to  the  scalp,  as  far  as  the  superior  curved  lines  of 
the  occipital  bone,  and  forward  as  far  as  the  attachment  of  the 
sterno-mastoid  muscle  to  the  mastoid  process.  Equal  in  size, 
symmetrical  in  position,  similar  in  all  their  characters  to  one 
another  they  presented  a  most  quaint  appearance.  A  little 
lower  down  but  quite  separate  from  the  above  were  two  others, 
one  on  each  side  of  the  spinous  process  of  the  seventh  cervical 
vertebra.  These  were  quite  distinct  from  one  another,  and 
placed  in  identically  the  same  position  on  each  side  of  the 
spme.  These  four  tumours  together  formed  a  splendid  likeness 
of  the  corpora  quadrigemina,  with  a  median  and  transverse 
groove  separating  them  from  one  another.  Beneath  the  jaw 
on  each  side  were  other  similar  growths,  forming  an  almost 
complete  collar  of  fat  round  the  neck,  but  each  development  of 
fat  was  distinctly  a  growth  which  could  be  separated  from  the 
sunounding  tissues,  and  presumably  therefore  provided  with  a 
distinct  capsule. 
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Other  fatty  tumours  were  sprinkled  all  over  the  back,  occu¬ 
pying  pretty  nearly  the  same  positions  on  each  side  of  the  body, 
but  not  quite  so  symmetrical  as  the  above  ;  they  varied  in  size 
from  an  orange  to  a  small  nut.  In  the  lumbar  region  there 
was  one  large  one  on  each  side.  On  the  abdomen  he  had  also  a 
very  curious  symmetrical  arrangement  of  similar  growths. 
Immediately  below  the  umbilicus,  on  each  side  of  the  median 
line,  were  two  rather  prominent  fatty  tumours,  soft,  and  rather 
more  diffused  than  is  ordinarily  the  case,  but  yet  sufficiently 
isolated  to  make  one  feel  sure  that  a  capsule  would  be  found  if 
the  growth  were  removed.  Above  the  umbilicus  were  two 
other  growths,  similarly  situated,  but  not  quite  so  distinctly 
separable  from  the  surrounding  tissues  as  the  others,  forming, 
as  it  were,  a  transition  between  the  ordinary  constitutional 
development  of  fat  and  a  fatty  tumour.  At  each  flexure  of  the 
elbow  was  a  small  lobulated  growth,  but,  with  this  exception, 
there  were  none  to  be  discovered  on  the  extremities.  The  patient 
came  under  Mr.  Croft’s  care  in  the  hospital,  and  had  both  occi¬ 
pital  tumours  removed.  They  proved  to  be  ordinary  lipomata. 

Multiple  fatty  tumours  are,  I  am  sure,  not  so  uncommon  as 
they  are  ordinarily  supposed  to  be.  I  would  submit  that  when 
they  do  occur  they  have  a  more  or  less  symmetrical  arrange¬ 
ment,  not  quite  so  accurately  placed  perhaps  as  in  the  case  here 
recorded,  but  still  equally  occupying  the  two  halves  of  the 
body.  If  the  limbs  are  occupied  by  such  growths,  it  will  be 
the  same  portion  of  the  body  that  is  affected  on  the  two  sides, 
e.g.  both  forearms.  If  the  trunk  is  the  part  involved,  there 
will  be  an  almost  equal  number  on  each  half.  I  have  observed 
similar  cases  in  the  practice  of  other  surgeons,  and  have  come 
to  the  above  conclusion.  It  is  difficult  to  give  any  explanation 
for  this  symmetrical  disposition,  except  that  of  constitutional 
diathesis.  They  generally  appear  at  a  time  of  life  when  fat  is 
developed  largely  upon  the  surface  of  the  body.  A  solitary 
fatty  tumour  looks  like  an  accidental  occurrence,  but  when  the 
same  growths  appear  in  large  numbers  in  the  middle  period  of 
life,  they  seem  to  be  a  development  of  fat  in  a  slightly  aber¬ 
rant  form;  the  fat  is  encapsuled  instead  of  being  diffused 
over  the  surface  of  the  body.— St,  Thomas's  Hospital  Reports, 
vol.  xi.,  1882,  p,  54, 

59.— ON  ECZEMA  AND  ITS  TREATMENT. 

By  Dr.  Henky  Kennedy,  A.B.,  Physician  to  Simpson’s  Hos¬ 
pital  and  the  Whitworth,  Drumcondra,  Dublin. 

I  hold  with  those  who  look  upon  eczema  as  being  essentially 
a  constitutional  affection.  In  other  words,  it  is  a  wrong  view 
to  consider  it  as  a  disease  of  the  skin.  Nor  is  this  a  point  of 
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little  moment.  For  if  it  be  not  held,  and,  what  is  of  much 
more  importance,  acted  on,  grave  consequences  may  ensue  to 
the  patient — to  say  nothing  of  the  obstinacy  which  the  disease 
will  assuredly  offer  to  anything  of  what  is  understood  as  local 
treatment.  For  myself  I  believe  many  cases  occur  where  the 
cure  of  the  disease  must  be  conducted  with  considerable 
caution ;  inasmuch  as  serious  consequences  may  ensue  if  the 
disease  be  cured  too  quickly.  The  longer  the  disease  has  existed 
the  more  caution  is,  I  think,  needed.  I  have  known  parties 
whose  general  health  suffered  in  exact  proportion  to  the  amount 
of  eczema  present — that  is,  when  the  rash  was  out  they  spoke 
of  feeling  well,  and  vice  versd  when  the  rash  disappeared ;  as 
they  were  sure  to  feel  indisposed  in  one  way  or  another.  In 
fact  the  disease,  in  some  constitutions  at  least,  acts  as  a  safety 
valve;  and  of  course  the  more  extended  the  disease  is,  the 
greater  danger  would  arise  from  its  going  inwards.  At  the 
present  moment  I  have  a  patient  in  the  Whitworth  Hospital, 
Drumcondra,  who  was  sent  in  by  Dr.  Nedley.  She  had  a  severe 
attack  of  eczema  of  one  leg,  and  of  the  acute  character, 
attended  with  great  heat  and  itching.  She  is  a  woman  above 
sixty  years  of  age.  After  being  a  week  under  treatment  the 
disease  attacked  both  ears  sharply  ;  but  this  did  not  cause  me 
to  alter  the  treatment,  and  by  the  end  of  three  weeks  she  might 
be  said  to  be  well.  This  was  a  much  quicker  cure  than  it  has 
usually  been  my  lot  to  effect.  She  was  scarcely  well,  however, 
till  she  began  to  complain  of  her  breathing,  and  I  then  learned 
that  for  some  time  previous  to  the  attack  of  eczema  she  had 
felt  her  breathing  oppressed  ;  yet  she  had  never  mentioned  this 
whilst  under  treatment,  but  only  now  that  the  eczema  had  been 
cured,  and,  as  already  stated,  rather  rapidly  so.  On  examina- 
tion  of  her  chest  I  was  not  able  to  detect  anything  abnormal 
in  either  the  heart  or  lungs.  The  former  beat  feebly,  but  she 
did  not  allow  to  her  breathing  being  hurried  on  exertion.  She 
had  no  cough.  The  urine  was  higher  coloured  than  that  of 
health,  and  I  now  prescribed  for  that  symptom.  She  left  hos¬ 
pital,  however,  before  this  treatment  could  have  effected  any 
change,  and  she  complained  still  of  her  breathing.  I  have  not 
heard  of  her  since.  This  patient  had  been  in  the  habit  of 
drinking  porter  daily. 

There  can  be  no  doubt,  I  think,  that  in  this  instance  there 
was  a  distinct  alternation  between  the  eczema  and  the  dyspnoea. 
In  fact,  the  rash  acts  as  an  outlet  to  the  system,  and  in  a  good 
many  instances  too  ;  but  in  some  in  a  very  much  more  marked 
way  than  others.  If  time  allowed  I  could  adduce  other  instan¬ 
ces  of  a  similar  character. 

At  times  the  disease,  or  rather  the  healing  of  it,  leads  to  a 
different  result,  and  parties  after  being  freed  from  the  eczema 
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grow  fat.  It  is  more  than  probable  that  this  was  what  took 
place  in  the  case  of  the  first  Napoleon ;  for  we  read  he  had 
suffered,  and  for  a  considerable  time,  from  some  skin  affection, 
and  that  when  it  was  healed  he  at  once  began  to  get  fat. 

Of  the  close  connexion  between  the  gouty  poison  and  eczema 
there  can  be  no  doubt.  All  writers  on  the  subject  speak  of  it, 
and  I  only  allude  to  it  here  for  the  purpose  of  stating  that  the 
idea  should,  ever  be  kept  in  our  minds  ;  for  I  need  not  observe 
that  gout,  in  its  developed  form,  is  comparatively  a  rare  disease 
amongst  us  ;  whereas  the  gouty  diathesis  is  very  common,  and 
it  is  in  connexion  with  it  that  eczema  makes  its  appearance.  The 
successful  treatment  of  many  cases  of  the  disease  turns,  I 
repeat,  on  our  keeping  steadily  before  us  the  possibility  or,  I 
should  rather  say,  the  frequent  occurrence  together  of  these 
two  states.  It  need  scarcely  be  added  that  it  is  to  eczema 
occurring  in  middle  or  after  life  that  these  remarks  mainly 
apply. 

Of  the  sequelm  of  the  disease  there  are  two  which  seem  to 
me  worthy  of  a  moment’s  notice ;  the  more  so  as  I  am  not  aware 
of  their  being  described  in  any  of  the  standard  works.  The 
first  is  that  when  an  attack  of  eczema  is  about  to  get  well  it 
may  do  so  by  another  affection  taking,  as  it  were,  its  place. 
This  other  affection  is  pemphigus,  which  I  have  seen  show 
itself  when  the  eczema  was  steadily  waning,  and  on  the  same 
portions  of  the  body.  This  state,  it  is  welf known,  is  attended 
with  much  less  suffering  than  when  eczema  is  present.  It  is  to 
be  noted  that  the  appearance  of  pemphigus  has  seemed  to  me 
to  call  for  a  change,  or  at  least  some  modification,  of  the  treat¬ 
ment,  which  had,  till  that  period,  been  adopted. 

The  second  point  which  I  would  notice,  and  which  I  have 
ventured  to  call  a  sequela,  is  the  occurrence  of  hemorrhao’e, 
most  generally  from  the  nose.  Not  that  this  occurs  when  the 
eczema  is  present,  but  when  it  has  very  much  declined,  or  has 
possibly  been  cured.  Under  these  circumstances  epistaxis,  and  of 
a  very  severe  kind,  may  arise.  Possibly  I  address  some  who  have 
met  such  cases.  As  far  as  I  myself  have  seen,  the  hemorrhages 
occur  in  parties  who  are  inclined  to  be  fat,  and  who  at  some 
former  period  had  suffered  from  eczema.  The  state  known  as 
plethora  is  often  well  marked  in  these  cases  ;  but  though  the 
loss  of  blood  may  run  them  to  death’s  door  I  have  not  seen  anv 
case  which  proved  directly  fatal.  Of  course  the  connexion 
between  the  bleedings  and  the  eczema  is  open  to  question. 
Still  the  point  seems  to  me  worthy  of  notice. 

Of  even  a  sketch  of  the  general  treatment  of  eczema  I  can¬ 
not  speak  here.  Such  would  far  exceed  my  present  limits,  as 
well  as  strain  your  forbearance.  I  may  say,  however,  it  seems 
to  me  that  the  treatment  of  the  disease  has  undergone  a  great 
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improvement  within  the  last  few  years,  and  that  in  the  great 
majority  of  cases  a  complete  cure  can  be  confidently  expected. 
We  have  clearer  views  of  the  causes  of  the  disease,  and  what  it 
is  we  have  to  correct  and  conquer ;  and  I  think  it  may  be  said 
with  certainty  that  the  results  are  far  in  advance  of  what  was 
attained  a  quarter  of  a  century  since. 

Before  concluding  these  desultory  remarks  there  is  a  single 
symptom  to  which  I  would  ask  attention  ;  more,  I  confess, 
with  the  hope  I  may  get  some  hints  for  its  relief,  than  that  I 
can  give  any  help  myself.  I  speak  of  the  itching  which  consti¬ 
tutes  such  a  prominent  symptom  of  the  disease.  All  I  address 
are  aware  of  the  suffering  it  entails ;  and  I  have  often  heard 
parties  say  that  uncomplicated  pain  was  much  easier  borne  than 
itching.  I  have  sometimes  wondered  whether  any  particular 
nerves  were  implicated  ;  for  it  is  certain  that  pain  often  exists 
without  itching,  and  itching  without  pain.  Itching,  too,  may 
exist,  as  all  know,  without  any  rash,  eczematous  or  otherwise. 
Of  this  I  saw  a  very  aggravated  instance  about  a  year  since. 
The  patient  was  a  fine  old  lady  much  above  seventy  years  of 
age,  who,  after  what  was  a  doubtful  attack  of  gallstones, 
began  to  complain  of  itching  of  the  surface,  which  in  the  course 
of  two  or  three  days  spread  over  the  whole  frame.  I  really 
thought  the  patient  would  have  died  from  the  irritation  alone, 
caused  by  the  intense  itching,  which  gave  her  no  rest  day  or 
night — being,  however,  much  worse  at  night.  The  reason, 
however,  v/hy  I  speak  of  this  case  is,  that  though  the  patient 
seemed  to  tear  the  skin,  no  rash  was  visible,  even  when 
examined  by  a  magnifying  glass.  I  will  not  take  on  me  to 
assert  that  the  treatment  used  in  this  case  was  successful.  The 
attack,  which  lasted  more  than  a  fortnight,  seemed  rather  to 
wear  itself  out.  I  may  state  that  Hr.  Little  saw  the  patient 
with  me. 

There  is  one  point,  whilst  speaking  of  the  means  for  relieving 
itching,  worthy  of  note.  The  very  same  remedies  which  afford 
relief  in  one  case  will  fail  in  another,  though  apparently 
identical  ;  and  this  it  is,  I  apprehend,  which  renders  the  treat¬ 
ment  uncertain.  In  the  more  violent  forms  of  itching,  and 
particularly  if  it  be  at  all  what  is  understood  as  an  acute  attack, 
nothing  has  seemed  to  myself  to  afford  more  relief  than  the 
application  of  what  may  be  called  wet  heat.  We  know,  as  a 
matter  of  experience,  that  the  heat  of  the  bed  aggravates  much 
the  sense  of  itching ;  but  it  is  otherwise  with  warm  water, 
which  rarely  fails  to  give,  at  least,  temporary  relief.  All  I 
address  are,  I  am  sure,  aware  of  this,  and  though  each  person 
has  their  own  special  remedy  to  add  to  the  hot  water,  I  believe 
the  relief  arises  essentially  from  the  water,  which  it  is  best  to 
apply  as  hot  as  the  hand  and  the  patient  can  bear.  It  is  in  the 
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worst  forms  of  itching  that  the  remedy  is  of  the  most  marked 
use  ;  for  when  the  case  is  of  a  more  chronic  character  other 
remedies  come  into  play.  Into  these,  however,  it  is  not  my 
intention  to  enter  here. 

Dr.  Cameron  said  a  preparation  which  in  a  great  many 
instances  had  mitigated,  and  in  some  had  removed  the  itching 
was  sweet  milk  combined  with  liquor  plumbi  subacetatis — one 
ounce  of  the  solution  to  four  ounces  of  milk.  Milk  thus  com¬ 
bined  with  sugar  of  lead  would  keep  perfectly  sweet  for  two  or 
three  years.  He  agreed  with  what  Drs.  Kennedy  and  Quinlan 
had  stated  as  to  the  comfort  given  by  warm  water.  He  once 
had  an  attack  of  eczema  himself,  being  of  a  goutv  diathesis  ; 
and  after  trying  several  local  and  constitutional  remedies,  he 
found  that  nothing  but  persistent  bathing1  every  night  in  water, 
as  hot  as  he  could  bear,  did  any  good.  He  had  for  four  years 
a  patch  about  the  size  of  the  palm  of  his  hand  on  his  left  leg 
near  the  heel.  He  made  an  arrangement  for  keeping  up  a  con¬ 
tinuous  application  of  the  hot  water  for  two  or  three  hours  at 
night  ;  and  then  before  going  to  bed  he  applied  the  milk  and 
acetate  of  lead  solution.  In  the  course  of  a  week  the  effect  was 
marvellous.  The  scales  disappeared  ;  the  skin  began  gradually 
to  assume  its  normal  appearance ;  and  by  perseverance  in  the 
treatment  the  scaly  patch  of  eczema  disappeared  in  the  course 
of  a  month. 

Dr.  J.  W.  Moore  said  that  great  relief  is  sometimes  obtained 
from  the  use  of  a  weak  solution  of  carbolic  acid. — Dublin 
Journal  of  Medical  Science ,  June  1882,  p.  528. 


60. — ON  THE  TREATMENT  OE  ECZEMA  BY  DIET. 

By  A.  Cresswell  Kich,  Esq.,  M.B.Lond.,  Liverpool. 

The  treatment  of  eczema  by  a  Banting’s  diet,  as  recom¬ 
mended  by  Mr.  Balmanno  Squire  in  the  Journal  for  April  8th, 
is  by  no  means  a  new  departure  in  the  dietetic  treatment  of 
skin-disease.  The  plan  has  been  in  use  here  for  several  years. 
The  extraordinarily  rapid  way  in  which  cases  of  the  most 
chronic  kind  recover  by  careful  dieting  on  Banting’s  principle 
is  very  remarkable.  The  following  is  an  example. 
m  Bichard  O.,  aged  9,  had  suffered  from  general  eczema  ever 
since  he  was  five  months  old.  For  this  he  had  been  under  con¬ 
stant  medical  treatment,  without  any  permanent  good  being 
effected.  He  came  to  the  hospital  on  March  6th,  where  he  has 
since  regularly  attended  as  a  patient  of  Mr.  Walker.  He  was 
ordered  the  rigid  diet.  After  a  fortnight’s  careful  adherence 
to  the  diet  ordered,  an  appreciable  improvement  was  noted  ;  in 
a  month,  he  was  rapidly  improving,  and  now  he  is  almost  well. 
The  only  other  treatment  was  an  ointment  of  pitch  and  vaseline. 

YOL.  LXXXYI.  q 
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I  could  adduce  other  examples  from  private,  as  well  as  from 
hospital,  practice.  I  have  chosen  the  nbove,  as  it  appeared  to 
be  an  unusually  hopeless  case  of  chronic  skin-disease.  The 
best  results  of  Bantingism  are,  no  doubt,  seen  in  lymphatic 
infants ;  but  it  is  also  applicable  to  the  chronic  eczema,  local  or 
general,  of  adults.  Mr.  Squire  would  apparently  restrict  the 
employment  of  this  diet  to  eczema.  As  a  matter  of  fact,  the 
Banting  diet  is  of  great  value  in  other  skin-disorders,  especially 
in  the  chronic  skin-affections  of  stout  free-living  patients  about 
fifty  years  of  age. 

As  to  the  use  of  cod-liver  oil,  I  am  not  disposed  to  concede 
that  in  every  case  this  most  valuable  medicine  and  food-stuff 
must  be  excluded.  In  sallow  phlegmatic  children,  provided 
the  digestive  powers  be  fairly  good,  I  believe  the  oil,  used  in 
small  doses,  to  be  of  the  highest  importance.  It  is  well  known 
that  cod-liver  oil  aids  digestion  where  it  can  be  tolerated,  and 
it  is  usually  granted  that  it  acts  in  this  way  by  aiding  the  con¬ 
version  of  nitrogenous  food.  In  some  children,  if  all  fatty 
material  be  forbidden,  the  digestion  ultimately  suffers,  and  the 
little  patient  becomes  troubled  with  irregularity  of  the  bowels, 
and  also  coldness  of  the  feet  and  hands,  with  a  tendency 
towards  catarrhal  affections  of  the  respiratory  tract.  In  these 
instances,  a  little  cod-liver  oil,  while  not  supplying  too  much 
fat,  yet  provides  enough  for  purposes  of  digestion  and  proper 
maintenance  of  the  heat  of  the  body.  Clinically,  it  is  found 
that  the  oil  answers  best  when  given  after  the  diet  has  been 
rigidly  adhered  to  for  at  least  three  weeks  or  a  month ;  that  is, 
when  the  system  begins  to  feel  the  deprivation  of  fatty  ma¬ 
terials.  The  presence  of  any  of  the  symptoms  or  signs  of 
lithsemia  would,  of  course,  at  once  negative  the  use  of  cod- 
liver  oil. 

I  have  now  so  frequently  noticed  improvement  in  cases  of : 
various  kinds,  not  only  skin-diseases,  by  the  omission  of  milk; 
and  an  excess  of  saccharine  and  starchy  food  from  the  diet,  ,1 
that  I  venture  to  think  that  “  Bantingism  ”  is  not  sufficiently  ! 
made  use  of  in  these  days. — British  Medical  Journal ,  May  13,, 
1882,  p.  695. 


61.— ON  ULCERS  AND  ECZEMA  OF  THE  LOWER  LIMBS. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.,  Edinburgh. 

The  main  thing  in  these  cases  is  a  deficiency  in  that  constant 
elastic  tonic  support  to  the  vessels  which  should  exist  in  a 
healthy  limb.  This  gives  the  key  to  all  successful  treatment, 
but  the  exact  mode  in  which  it  is  to  be  carried  out  is  by  noa 
means  identical  in  all  cases.  We  must  take  into  consideration 
not  only  the  ulcer  itself,  but  the  individual.  In  some  cases  it 
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may  be  a  tolerably  easy  matter  for  tbe  sufferer  to  lay  up  in  bed 
or  on  the  sofa  for  a  few  weeks  till  the  loss  of  tissue  is  repaired. 
In  general  this  would  involve,  in  the  class  of  persons  in  whom 
those  ulcers  are  most  frequent,  a  serious  pecuniary  loss.  In 
these,  then,  we  must  endeavour  to  replace  artificially  the  defec¬ 
tive  natural  support  to  the  vessels.  First  of  ail,  any  acute 
inflammatory  complication  must  be  allayed  by  rest  in  the  hori¬ 
zontal  position.  This  is  imperative.  Combined  with  rest,  starch 
poultices  give  most  relief.  These  should  be  made  of  Glenfield 
starch,  prepared  as  for  starching  linen  ;  allowed  to  cool,  when 
it  sets  into  a  transparent  jelly.  This  is  thickly  spread  on  a 
piece  of  rather  thickish  old  cotton  of  a  suitable  size,  covered 
with  muslin,  and  the  inflamed  part  enveloped  in  it.  This  forms 
a  delightfully  cool  and  soothing  application,  which  retains  its 
moisture  for  a  considerable  time,  but  should  be  renewed  ere  it 
becomes  hard.  Never  apply  a  starch  poultice  hot.  Always 
allow  the  starch  to  set  before  using  it.  Another  plan,  and  an 
excellent  one  when  the  discharges  have  become  foetid,  is  to 
dress  for  some  days  with  boric  lint  and  lotion,  which  soon  ren¬ 
ders  the  part  sweet  and  the  discharges  inodorous. 

Two  plans  are  now  open  to  us,  and  sometimes  one,  sometimes 
the  other,  suits  best.  In  most  cases  strapping  with  bands  of 
adhesive  plaster  cut  lengthwise,  so  that  the  plaster  will  not  stretch, 
answers  best.  This  plan  of  treatment  seems  to  me  to  have 
fallen,  in  these  days  of  antiseptics,  undeservedly  into  disuse.  I 
had,  many  years  ago,  an  opportunity  of  seeing  an  immense 
number,  some  hundreds,  of  ulcers  of  the  leg,  in  the  workhouse 
at  Preston,  in  Lancashire.  All  were  treated,  and  most  satisfac¬ 
torily,  on  this  plan.  The  strips  must  be  smoothly  applied  from 
below  upwards,  and  directly  to  the  ulcerated  surface.  The 
lower  edge  of  the  lowest  strip  should  be  snipped  in  one  or  two 
places,  so  as  to  prevent  its  cutting  the  skin.  The  strips  are  to 
be  changed,  at  least  till  the  discharge  very  much  diminishes  in 
amount,  every  day.  Over  the  plaster,  from  the  toes  to  the  knee,  a 
roller  bandage  is  carefully  applied.  The  best  bandage  is  the  so- 
called  water- dressing  bandage,  open  wove  cotton,  with  torn  edges. 
Sometimes  a  domette  flannel  answers  better.  The  bandage 
should  be  secured  with  a  safety-pin,  not  tied,  below  the  knee. 
These  seem  trivial  details,  but  success  depends  on  attention  to 
minutiae.  It  is  quite  wonderful  the  relief  afforded  by  this 
treatment,  while  it  enables  the  patient  to  move  freely  about. 
The  other  mode  is  to  envelop  the  legs  in  Martin’s  solid  rubber 
bandages,  and  when  the  skin  will  stand  this  without  blistering, 
the  results  are  excellent.  Some  persons,  however,  cannot  bear 
the  heat  the  bandage  causes.  Use  always  the  genuine  ones. 
Dr.  Martin  says  that  the  rubber  employed  must  be  thoroughly 
'“cured,”  and  the  bandage  prepared  with  a  minimum  of 
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sulphur — directions  which  do  not  seem  to  be  followed  out  by 
the  makers  here.  His  are  now  made  thinner  than  at  first,  and 
these  thin  ones  answer  well  if  no  great  strain  is  to  be  put  on 
them ;  but  the  stronger  and  thicker  ones  will  be  found,  in 
cases  of  extensive  ulcer,  the  best,  most  serviceable,  and  the 
cheapest  in  the  end.  The  bandage  must  be  put  on  before  rising 
from  bed  in  the  morning,  ere  the  limb  swells  ;  removed,  and 
the  ulcer  dressed  with  some  boracic  lotion,  gutta-percha,  and 
roller  at  night.  This  is  generally  better  than  an  ointment,  as 
oily  matters  rot  the  bandage,  and  patients  are  apt  to  be  careless 
in  wiping  off  the  salve  before  applying  the  bandage  in  the 
morning.  The  boracic  acid  has  the  advantage  of  keeping  the 
sore  sweet ;  for  when  the  rubber  bandage  is  taken  off,  the  pent- 
up  secretions  of  the  limb  and  ulcer  too  often  are  most  offensive. 
The  leg  should  be  bathed  with  tepid  water  at  night,  and  gently 
dried  before  being  dressed,  and  the  bandage  itself  rinsed 
through  warmish  water  and  hung  up  to  dry  on  a  line  or  towel- 
rail.  The  bandage  replaces  most  admirably  the  elastic  support 
of  the  skin  which  had  become  defective,  and,  indeed,  in  time 
in  a  great  measure  restores  this,  provided  the  state  of  the 
general  health,  the  condition  of  the  bowels  and  kidneys 
especially,  be  attended  to,  and  any  error  in  occupation 
remedied  as  completely  as  possible. 

Turning  our  attention  now  to  eczema  as  affecting  the  lower 
limbs,  we  find  that  it  occurs  either  as  part  of  a  general  out¬ 
break,  which  involves  more  or  less  extensively  the  whole  body, 
in  which  case  the  extremities  very  commonly  suffer  most ;  or 
the  disease  is  local,  and  is  chiefly  limited  to  the  space  between 
the  ankle  and  knee,  sometimes,  though  more  rarely,  stretching 
over  the  foot.  There  are  few  forms  of  eczema  which  cause 
more  annoyance  to  the  sufferer  than  those  which  implicate  the 
arms  and  legs.  When  eczema  of  the  leg  is  slight  and  super¬ 
ficial,  the  severe  itching,  vexatious  enough  during  the  day, 
but  so  much  aggravated  at  night  as  to  interfere  with  if  not 
entirely  preclude  sleep,  leads  directly  to  mental  and  bodily 
exhaustion.  When  more  deeply  affecting  the  skin,  the  disease 
may  quite  prevent  locomotion,  and  confine  to  the  house,  if  not 
to  bed.  And  yet  eczema  in  this  locality  can  be  more  satisfac¬ 
torily  treated  than  in  almost  any  other,  the  very  causes  which 
lead  to  its  production  enabling  us  the  more  readily  to  cope  with 
it.  These  causes  are  much,  the  same,  as  far  as  mechanical 
influences  are  at  work,  as  in  ulcer  of  the  leg ;  but  there  is  a 
something  more.  This  is  that  peculiar  state  of  body,  that  con¬ 
stitutional  dyscrasia,  which,  for  want  of  a  better  term,  we  must 
in  the  meanwhile  call  the  “eczematous  diathesis,”  a  condition 
of  defective  nutrition  which  predisposes  to  the  occurrence  of 
catarrhal  inflammation.  In  this  condition  we  have  frequently 
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anaemia,  yet  not  always,  for  some  eczematously  disposed 
persons  are  plethoric  and  ruddy.  Granting  this,  there  is  one 
feature  common  to  very  many  cases  of  eczema  ;  and  this, 
which  has  often  attracted  my  attention,  is  specially  insisted 
on  by  Bulkley  in  his  admirable  treatise  on  the  management 
of  eczema,  which  I  cannot  too  strongly  recommend  for 
your  study.  This  is  a  deficiency  in  subcutaneous  fat.  The 
skin  of  the  sufferers  from  eczema  is  often  dry  and  lax,  indicating 
both  a  deficiency  in  the  proper  action  of  the  sebaceous  glands 
and  absorption  of  the  subcutaneous  adipose  tissue  which  pads 
and  gives  plumpness.  Some  individuals  are  naturally  slender, 
some  are  scraggy  and  yet  healthy  ;  but  a  steady  diminution  in 
the  oiliness  and  tension  of  the  skin  at  an  age  when  senile 
changes  have  not  taken  place  is  ominous  of  eczema  in  the 
future.  Knowing  this,  we  may  sometimes  ward  off  the  im¬ 
pending  danger  by  augmenting  the  fatty  elements  of  dietary, 
and  favouring  their  due  assimilation  by  the  administration  of 
lactopeptine  and  of  pancreatine,  while  we  at  the  same  time 
replace  as  far  as  possible  the  deficient  lubricity  of  the  surface 
by  such  emollients  as  dilute  glycerine  and  vaseline.  I  am  sure, 
were  this  pre-eczematous  stage  recognised  and  treated,  the 
actual  disease  might  in  many  cases  be  altogether  prevented. 

There  is,  however,  in  all  cases  of  eczema  lowered  vitality, 
due  to  many  enervating  causes,  whether  these  be  deficiency  of 
food,  or  overloading  of  the  stomach,  worry,  anxiety,  or  over¬ 
fatigue,  deficiency  of  light  and  air,  or  inactivity  and  indolence. 
This  state  of  health  has,  in  general,  been  gradually  acquired, 
and  not  seldom  a  danger-signal,  in  the  shape  of  limited,  often 
transient,  outbreaks  of  eczema,  might  have  given,  if  noticed, 
warning  in  time.  Very  frequently  a  patch  of  eczema  is 
developed  in  the  first  instance  in  the  ham,  or  it  may  be  just  on 
the  inside  of  the  knee,  over  the  head  of  the  tibia,  or  on  the 
shin— all  situations  where  the  earliest  evidences  of  varices  are 
to  be  met  with.  This  is  treated  commonly  with  zinc  ointment, 
and  may  for  a,  time  disappear  or  be  kept  in  check  ;  but  unless 
the  constitutional  vice  be  discovered  and  remedied,  or,  owing 
to  some  changes  in  the  habits,  surroundings,  or  circumstances 
of  the  patient  having  taken  place,  has  spontaneously  disap¬ 
peared,  further  and  more  extensive  mischief  is  apt  to  arise. 
The  lower  limbs  are  much  exposed  to  changes  of  temperature, 
and  their  vitality  is  correspondingly  reduced.  Those  affected 
with  eczema  of  the  legs  very  generally  complain  of  cold  feet 
and  a  general  languor  of  the  circulation.  The  cell  and  gland 
structures  in  the  skin  of  the  legs  are  less  actively  renewed, 
■effete  material  tends  to  accumulate,  and,  like  all  worn-out 
tissue,  more  readily  breaks  down.  All  examples  of  eczema  of 
the  leg  which  have  lasted  for  some  time  are  accompanied  by 
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more  or  less  pigmentation.  This  is  due  partly  to  transudation 
of  the  colouring  matter  of  the  blood  as  a  sequence  of  the  slow¬ 
ness  of  the  current,  partly  to  the  continued  irritation  of  the 
skin,  the  result  of  scratching  which  has  been  indulged  in  to 
relieve  the  itching.  We  cannot  regard  this  increased  deposit  of 
pigment  as  altogether  an  evil,  though  disfiguring.  Up  to  a- 
certain  point  browning  or  bronzing  renders  the  skin  less 
sensitive,  as  happens  to  the  faces  of  those  exposed  to  the  sun 
and  weather.  It  is,  in  fact,  one  of  those  protective  efforts  of 
nature  of  which  we  see  so  many  examples.  The  darker  hue 
seems  to  veil  the  vessels  and  nerves,  and  thus  shield  them  in 
some  degree  from  the  irritating  agent,  be  this  light  or  heat,  and 
perhaps  we  may  add,  mechanical  violence  too. — Edinburgh 
Medical  Journal ,  June,  1832,  p.  1059. 


62. — CHRONIC  RINGWORM  OF  THE  SCALP:  A  NEW 
METHOD  OF  EPILATING  THE  DISEASED  HAIRS. 

Ey  Malcolm  Morris,  Esq.,  F.R.C.S.Ed.,  Lecturer  on  Skin 
Diseases  at  St.  Mary’s  Hospital  Medical  School. 

That  chronic  ringworm  of  the  scalp  is  a  difficult  disease  to- 
cure,  every  practitioner  will  admit.  There  are  two  propositions, 
as  regards  treatment,  which  I  desire  to  bring  under  the  notice 
of  the  profession.  But,  first,  I  must  briefly  refer  to  the  factor 
in  the  proolem  we  are  called  upon  to  consider — a  fungus- 
growing  on  and  in  the  hairs,  extending  deeply  into  the  follicles 
as  far  as  the  roots. 

In  a  paper  published  in  the  early  part  of  last  year,  I  pointed 
out  that  two  things  were  essential  in  the  treatment  of  this- 
disease .  first,  some  drug  which  is  capable  of  destroying  the 
fungus,  and  so  preventing  its  further  develooment ;  and, 
secondly,  some  vehicle  to  carry  this  drug  to  the  part  of  the 
follicle  where  the  fungus  exists  and  grows.  Arguing,  from 
analogy,  that  certain  chemical  substances,  called  antiseptics, 
had  the  power  of  destroying  certain  low  forms  of  vegetable 
life,  such  as  bacilli,  micrococci,  and  bacteria,  I  suggested  that 
thymol  or  menthol  should  be  used  as  the  parasiticide,  and  that 
chloroform  would  answer  the  purpose  as  the  absorbent.  But, 
as  the  matter  was  volatile,  I  added  oil  to  the  compound  to  pre- 
evaporation.  While  trying  this  liniment,  of  thymol, 
chloroform,  and  oil,  in  a  large  number  of  cases,  I  was  struck 
with  the  fact  that  in  some  of  them,  in  spite  of  the  constant 
application  of  the  remedy,  the  disease  appeared  on  other 
parts  of  the  body,  and  also  on  other  parts  of  the  head 
previously  free. .  It  seemed  difficult  to  understand  that,  in 
a  strictly  antiseptic  medium,  spores  could  be  carried 
from  part  to  part  and  live ;  but  such  seemed  to  be  the  case,  for 
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in  some  instances,  when  the  liniment  had  been  used  too  freely, 
and  had  run  down  the  neck,  fresh  spots  of  the  disease  showed 
themselves  in  that  region.  During  the  time  1  was  considering 
this  difficulty,  I  found  that  Koch,  in  Berlin,  had  been  making 
experiments  on  bacillus  spores  with  various  antiseptics,  and 
found  that  these  spores  lived  and  developed  even  after  being 
placed  in  carbolic  oil  (one  part  in  twenty)  for  one  hundred  and 
ten  days.  This,  I  think,  is  a  very  strong  argument  that  neither 
oil  nor  fat  of  any  kind  should  be  used  when  the  full  action  of 
an  antiseptic  is  required. 

Of  course  I  am  fully  aware  that  all  the  best  authorities 
recommend  strong  ointments,  mercurial  or  otherwise,  though 
for  a  very  different  reason  from  that  I  have  been  describing. 
They  care  little  or  nothing  about  the  antiseptic  action,  so  long 
as  inflammation  of  the  follicle,  more  or  less  severe,  be  produced. 
The  spores  are  said  not  to  live  in  inflammatory  products  (Thin). 
But  surely  cases  are  not  uncommon  in  which  the  disease  is 
transplanted  to  healthy  parts  by  means  of  the  discharge.  I 
have  seen  a  case  in  which  croton-oil  was  used  to  a  single  patch, 
and  in  a  short  time  the  head  was  covered  with  small  centres  of 
infection.  In  this  case  the  spores  were  carried  in  the  discharge. 

And,  again,  have  not  all  the  old  chronic  cases  we  see  in 
practice — some  of  them  of  four  or  five  years’  duration — been 
cases  treated  by  constant  attacks  of  inflammation,  and  yet 
with  the  result  that  spores  have  been  found  with  ease  ?  My 
view  is  that  to  produce  inflammation  of  a  slight  kind  is  useless  ; 
and  that  a  severe  kind  is  unjustifiable,  on  account  of  the  risk 
of  destroying  the  follicles  altogether,  and  producing  baldness. 

To  return  to  the  question  of  fats :  if  fat  of  any  kind  from 
without  protects  the  spores,  as  Koch  assert,  the  natural  fat  or 
sebaceous  matter  must  have  a  similar  effect.  For  this  reason, 

I  have  tried  to  remove  the  fat  by  means  of  ether,  and  have 
abstained  from  using  ointments  or  oil  in  the  treatment.  I 
wash,  or  more  strictly  dab,  the  patch  each  morning  with  ether, 
rectified  spirits  of  wine,  and  thymol,  in  the  following  propor¬ 
tions  :  ether,  five  drachms ;  rectified  spirits  of  wine,  two 
drachms  and  a  half ;  and  thymol,  half  a  drachm — applying 
during  the  day  glycerine  with  a  very  small  trace  of  perchloride 
of  mercury.  Petroleum  may  be  used  in  the  place  of  the  ether 
and  spirit.  One  drachm  and  a  half  of  petroleum -oil  takes  up 
five  grains  of  thymol.  The  ether  or  petroleum  is  of  greater 
value  than  would,  at  first  sight  appear,  and  for  the  following 
reason.  There  is  a  disease  of  the  scalp  known  as  seborrhoea 
sicca,  the  chief  characteristic  of  which  is  the  falling  out  of  the 
hair.  This  is  caused  by  the  absence  of  the  natural  fat  in  the 
sebaceous  matter.  It  is  cured  by  stimulating  the  glands  to 
action,  and  by  adding  fat  artificially.  In  the  ringworm  patch, 
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we  want  the  diseased  hairs  to  fall  out ;  and,  by  producing  a 
condition  similar  to  seborrhoea  sicca — that  is,  by  making  the 
part  very  dry — we  can  actually  produce  this  effect.  Instead, 
therefore,  of  epilating  by  means  of  forceps — which  is  useless, 
as  the  hair  breaks  at  the  neck  of  the  follicle,  leaving  the  dis¬ 
eased  part  behind — we  can  epilate  by  dissolving  the  fat,  and 
thus  loosening  the  hair.  In  this  way,  we  can  in  a  few  davs 
remove  all  the  broken  and  diseased  hairs. — British  Medical 
Journal ,  June  17,  1882,  p.  901. 
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63. — NEW  MODE  OF  DETECTING  STONE  IN  THE  BLADDER. 

THE  AUDITORY  METHOD. 

By  James  McKenzie  Davidson,  Esq.,  Student  of  Medicine, 

Aberdeen  University. 

It  occurred  to  me  lately  that  the  ordinary  sounds  for  stone 
in  the  bladder  might  be  greatly  improved  by  the  following  very 
simple  plan — viz.,  connecting  the  end  of  the  instrument  with 
the  ear  of  the  operator  by  some  suitable  sound-conducting 
substance. 

Some  rough  experiments  on  my  study  table  with  a  silver 
catheter  and  thread  and  wire  were  so  far  satisfactory,  but  the 
results  with  a  small  piece  of  indiarubber  tubing  were  still  more 
encouraging.  One  end  of  this  tubing  (bore  one-eighth  of  an 
inch  in  diameter)  was  attached  to  the  catheter,  and  the  other 
was  placed  in  the  ear.  By  this  means  very  small  fragments 
could  be  distinctly  heard  when  touched  by  the  end  of  the 
catheter — even  when  the  catheter  was  grasped  so  as  to  imitate 
the  hold  of  the  urethra.  I  showed  this  to  Dr.  Alex.  Ogston  of 
Aberdeen,  and  he  kindly  consented  to  try  this  plan  whenever  I 
should  nave  instruments  made  to  carry  out  my  idea.  Unfor¬ 
tunately  illness  has  prevented  him  doing  so.  I  had  one 
sound  made  of  solid  steel  and  another  of  gun-metal,  but  hol¬ 
low.  Erom  the  handle  of  each  there  was  a  small  projection, 
to  which  the  indiarubber  tube  could  be  easily  attached. 
Through  the  kindness  of  Dr.  Rodger  of  Aberdeen  I  had  the 
opportunity  of  trying  these  instruments  on  a  body  at  a  post¬ 
mortem  examination.  To  test  them,  calculi  of  various  sizes 
weie  introduced  into  the  bladder.  The  sound  having  been 
passed  the  bladder  was  explored,  and  the  results  noted  before 
and  after  the  tubing  was  attached.  In  each  trial  the  result 
was  notably  better  when  connexion  with  the  earwas  established, 
w^en  the  indiarubber  tubing  employed  was  only  one- 
eighth  of  an  inch  diameter  of  bore.  But  a  wider  tubing  gave 
y  far  the  best  results.  A  light  indiarubber  tube  two  feet  long 


ORGANS  OF  URINE  AND  GENERATION.  233 

and  with  a  bore  three-eighths  of  an  inch  in  diameter  was  em¬ 
ployed.  One  end  of  this  tube  was  slipped  over  the  handle  of 
the  sound,  and  the  other  end,  held  closely  to  one  ear.  No 
practical  difficulty  was  experienced  in  exploring  the  bladder, 
for  the  tube  was  very  pliable,  and  it  was  easy  to  avoid  extra¬ 
neous  noises  such  as  might  be  produced  by  the  connecting-tube 
running  against  the  operator’s  sleeve,  &c.  Anyone  having  a 
piece  of  tubing  such  as  I  have  described  can  readily  attach  it 
to  the  handle  of  a  sound,  and  in  this  way  test  the  truth  of  my 
statements. 

A  small  phosphatic  calculus  was  introduced  through  a  small 
opening  made  at  the  top  of  the  bladder,  and  when  nothing 
could  be  felt  or  heard  by  the  sound  alone  (although  the  abdo¬ 
minal  wall  was  open),  yet  by  means  of  the  tube  to  the  ear  the 
calculus  was  distinctly  and  unmistakably  heard.  With  a  large 
stone  the  “  click”  was  greatly  intensified  when  heard  through 
the  tube.  What  is  very  striking  is  the  fact  that  the  gentlest 
contact  of  the  sound  with  the  stone  is  readily  heard.  ^Lastly, 
after  seeing  the  bladder  was  clear  of  everything  but  a  fair 
quantity  of  water,  I  crushed  a  small  piece  of  coal  to  coarse 
powder  (as  we  had  no  debris  of  a  calculus  at  hand)  and  put  it 
into  the  bladder.  The  ordinary  method  revealed  nothing,  but 
through  the  tube  a  rough  grating  sound  was  distinctly  heard. 
The  solid  steel  sound  gave  better  results  than  the  hollow  gun- 
metal  one. 

The  above  experiments  have  led  me  to  devise  an  instrument 
which  Mr.  Gardner  of  Edinburgh  is  making,  and  which  I  trust 
will  be  as  satisfactory  as  the  rough  method  above  described. 
This  instrument  or  any  such  instrument  may  be  termed,  as  a 
friend  has  suggested,  a  lithophone. 

This  method  of  exploration  of  the  bladder  may  yield  impor¬ 
tant  practical  results.  Not  only  may  (1)  a  small"  calculus  be 
detected  which  would  be  otherwise  overlooked,  but  (2)  it  may 
be  that  practice  will  enable  the  operator  to  distinguish  the  size 
and  character  of  the  surface  of  a  calculus  readily  ;  and  (3)  it 
also  appears  likely  that  a  somewhat  similar  ear-connexion  with 
a  lithotrite  will  enable  the  operator  to  find  and  secure  small 
fragments  more  readily,  and  so  crush  them. 

Dr.  Mackinnon  (house  physician)  and  Dr.  Sinclair  (house 
surgeon)  of  the  Aberdeen  Koval  Infirmary  were  present  at  the 
experiments  on  the  body,  and  corroborate  the  results  I  have 
mentioned  ;  and  by  the  advice  of  Professor  Struthers  I  am  en¬ 
couraged  to  make  my  experiments  public. 

Since  the  above  was  written,  Drs.  Mackinnon  and  Sinclair 
inform  me  that  they  have  found  a  calculus  readily  by  this 
method  in  a  case  in  which  the  ordinary  means  failed  to  detect 
its  presence. — Lancet,  July  1,  1882,  p.  1071. 
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64. — AN  EVACUATOB  FOB  THE  BLADDER. 

By  John  H.  Morgan,  Esq.,  E.B.C.S.,  Charing  Cross  Hospital. 

In  a  lecture  published  in  the  number  of  The  Lancet  for 
January  7th,  1882,  Sir  Henry  Thompson  describes  an  aspirator 
which  had  been  made  according  to  his  own  design,  and  another 
modification  of  the  same  principle,  carried  out  by  Messrs. 
Weiss  and  Sons,  and  he  lays  down  some  points  as  essential  in 
the  construction  of  an  efficient  instrument.  The  first  of  these 
principles  is  that  “  it  should  be  light  and  small,  so  as  to  be 
easily  grasped  and  governed  by  one  hand  the  second  requires 
that  there  should  be  a  tap  at  the  top  for  the  exit  of  air  and  the 
introduction  of  water.  To  fulfil  these  conditions  is  not  an  easy 
matter,  since  any  apparatus  of  india-rubber  which  is  to  support 
above  a  heavy  tap  and  be  attached  below  to  a  cylindrical  glass  re¬ 
ceiver  in  which  fragments  are  caught,  and  to  which  a  catheter  is 
attached,  must  be  of  such  density  and  size  as  to  be  with  diffi¬ 
culty  grasped,  much  less  compressed  by  a  single  hand,  at  all 
events  many  times  in  succession.  In  other  words,  if  the  con¬ 
tinuity  of  the  bulb  is  broken  at  two  points,  its  resiliency  must 
be  supplied  by  greater  thickness.  This  objection  is  practically 
found  in  the  case  of  both  these  instruments.  At  the  late 
meeting  of  the  Medical  Congress  in  London,  Professor  Bigelow 
explained  that  “  the  new  and  essential  part  of  the  evacuating 
apparatus  is  the  large  catheter,  whether  straight  or  curved,’* 
and  went  on  to  describe  the  various  apparatus  which  he  has 
contrived  to  extract  fragments  from  the  bladder,  and  at  the 
same  time  to  prevent  the  possibility  of  their  return..  These 
instruments  were  figured  and  described  in  the  Transactions,  but 
that  Professor  Bigelow  is  hardly  yet  satisfied  is  shown  by  the 
fact  that  at  a  recent  meeting  of  the  New  York  Academy  of 
Medicine  he  exhibited  the  evacuator  which  he  has  “  finally 
settled  down  upon  as  being  the  best,”  adding  that  the  ball- 
valve  and  strainer  which  formed  part  of  his  former  instrument 
were  a  “  little  complicated  ”  and  “  apt  to  clog.” 

Ad  tiering  to  the  principles  laid  down  by  these  two  eminent 
lithotritists,  I  have  been  at  some  pains  to  contrive  an  apparatus 
which  should  at  once  be  effective  in  action,  but  of  simpler 
construction  than  those  hitherto  invented.  The  result  of  my 
efforts  is  an  instrument  which  is  figured  below.  It  consists  of 
an  india-rubber  bulb  (a)  of  moderate  resiliency,  and  capable 
of  containing  about  twelve  ounces  of  water.  This  is  of  the 
shape  of  an  inverted  pear,  and  its  narrow  portion  is  fixed  to  a 
metal  ring,  which  can  be  attached  to  or  removed  from  the 
central  portion  of  the  apparatus  by  means  of  a  screw.  This  is 
only  required  for  convenience  of  carriage  or  for  the  purpose  of 
cleaning  the  apparatus.  In  order  to  allow  a  better  view  of  the 
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glass-receiver,  the  bulb  is  attached  at  an  angle  slanting  back¬ 
wards  to  the  rest  of  the  apparatus,  which  hangs  perpendicularly. 
The  central  portion  is  of  metal,  and  forms  one  with  the  bulb 
above,  and  is  attached  by  a  bayonet- joint  to  the  glass  receiver 
below.  In  front  projects  a  short  tube  (d),  into  which  the 
catheter — the  largest  of  Bigelow’s  sizes— fits  when  the  instru¬ 


ment  is  in  use,  but  which  can  accommodate  catheters  of  a 
smaller  calibre.  Itunning  diagonally  downwards  in  the  interior 
of  this  portion  of  the  apparatus,  and  fixed  above,  just  at  the 
entrance  of  the  passage  of  the  tube  (d),  is  a  perforated  metal 
disc,  which  is  placed  in  such  a  position  that  anything  carried 
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through  the  tube  (d)  must  directly  impinge  upon  it,  and  be 
thrown  downwards.  The  glass-receiver  (c)  is  made  to  fit 
closely  to  the  central  portion,  and  is  shaped  like  the  handle  of 
a  pistol,  with  two  objects — partly  because  by  this  curve  an 
interruption  is  made  of  any  current  of  water  carrying  with  it 
fragments  of  detritus,  and  partly  because  in  the  forepart  of  this 
transparent  bowl  the  size  and  quantity  of  the  fragments  can  be 
seen  and  estimated  by  the  operator. 

In  order  to  fill  the  apparatus,  the  receiver  (c)  must  be 
detached  and  filled,  and  the  air  driven  out  of  the  upper  portion 
under  water.  The  two  pieces  being  filled,  must  be  fixed  under 
water,  which  can  be  done  in  a  large  basin  or  bucket,  and  for 
security  the  forefinger  should  be  placed  over  the  mouth  of  the 
tube  (d],  to  prevent  the  escape  of  any  water,  although  if  the 
instrument  is  held  by  the  solid  portion  and  inclined  slightly 
backwards,  the  pressure  of  the  atmosphere  is  sufficient  for  this 
purpose.  The  india-rubber  bulb  must  not,  of  course,  be  ■ 
touched  until  the  tube  (d)  has  been  adjusted  to  the  catheter. 
It  will  then  be  found  that  the  weight  of  the  upper  and  lower 
portions  is  so  evenly  balanced  (when  full)  as  to  make  all  mani¬ 
pulation  easy,  and  entirely  under  the  control  of  one  hand,  so 
that  water  can  be  injected  into  the  bladder  and  withdrawn  as 
rapidly  or  slowly  as  is  wished,  and  the  position  and  direction 
of  the  catheter  altered. 

In  using  this,  and  all  other  instruments  for  a  similar  purpose, 
it  is  well,  after  forcing  water  into  the  bladder,  to  pause  for  a 
second  or  two  before  relaxing  the  pressure  on  the  bulb.  By  so 
doing  the  fragments  which  have  been  set  in  commotion  can 
settle  at  the  bottom  of  the  bladder,  and  thus  come  nearer  fhe 
eye  of  the  catheter,  and  are  withdrawn  by  the  returning  current 
of  water.  In  this  apparatus  the  fragments  striking  against 
the  metal  disc  are  at  once  thrown  down  into  the  glass  receiver, 
where  they  remain  undisturbed  in  any  position  of  the  instru¬ 
ment.  The  apparatus  has  already  been  used  and  approved  by 
several  London  surgeons. — Lancet,  Sept.  2,  1S82,  p.  349. 


65.— ON  A  NEW  KIND  OF  URETHRAL  SYRINGE. 

By  Balmanno  Squire,  M.B.,  Lond. 

In  occupying  myself  with  an  attempt  to  design  a  model’ 
syringe,  it  appeared  to  me  that  the  conditions  to  be  aimed  at 
were  these  : — 

That  it  should  be  capable  of  being  held,  and  at  the  same  time 1 
conveniently  worked,  with  one  hand. 

That  it  should  have  full  “  working  capacity.” 

That  it  should  work  easily  and  without  hitch. 

That  it  should  be  impossible  for  it  to  get  out  of  order,  and. 
equally  impossible  for  it  to  break. 
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That  there  should  be  no  liability  of  the  nozzle  to  become 
accidentally  tilted  or  jerked,  or  pressed  upon  or  displaced, 
during  the  use  of  the  syringe. 

That  it  should  be  impossible  for  the  syringe  to  send  any 
injection  into  the  bladder,  or  equally  any  air  into  the  urethra. 

That  it  should  be  very  portable — that  is  to  say,  of  small  size 
and  flat  shape,  going  easily  into  the  waistcoat  pocket  if  pos¬ 
sible. 

That  it  should  be  capable  of  carrying  in  a  safe  manner  a  sup¬ 
ply  of  liquid  enough  for  one  injection. 

Now,  all  of  these  conditions  are  fulfilled  in  the  device  I  have 
contrived.  The  syringe  consists  of  an  india-rubber  body,  from 
one  end  of  which  proceeds  an  india-rubber  tube,  terminated  by 
a  glass  nozzle.  The  body  is  of  an  elliptical  form  with  flattened 
sides. 

The  two  flattened  sides  of  the  body  are  each  of  them  abso¬ 
lutely  rigid,  this  rigidity  being  attained  by  the  interposition  of 
a  thin  but  stiff  iron  plate  in  the  substance  of  the  rubber.  The 
circumferential  wail  of  the  body  which  unites  the  two  flattened 
sides  to  one  another  is  wholly  elastic,  being  composed  only  of 
rubber,  and  it  has  a  slight  outward  bulge,  so  that  when  the 
rigid  sides  are  compressed  together,  it  yields,  bulging  outwards 
in  all  directions,  and  thus  permits  the  rigid  sides  to  be  brought 
into  complete  contact  with  one  another  when  compressed.  Tim 
rubber  of  this  circumferential  wall  is,  however,  sufficiently  thick 
to  be  resilient,  so  that  when  pressure  is  released  the  syringe 
springs  back  accurately  to  its  proper  shape  and  capacity.  In 
order  to  fulfil  this  requirement  duly  I  find  that  it  is  necessary 
that  the  circumferential  rubber  wall  should  be  two  millimetres 
in  thickness. 

Now,  when  the  rigid  sides  are  pressed  together  so  as  to 
touch  one  another,  and  the  nozzle  dipped  in  water,  then,  on 
releasing  the  pressure,  only  a  definite  and  constant  quantity  of 
water  is  immediately  sucked  up.  Again,  on  gradually  com¬ 
pressing  the  syringe  till  its  flat  sides  touch  one  another  again, 
this  exact  quantity  is  accurately  expelled,  but  with  it  no  air- 
bubbles.  The  capacity  of  the  syringe  is  arranged  so  that  this 
quantity  is  precisely  that  which  is  necessary  to  distend  fully, 
but  not  unduly,  the  male  urethra  with  fluid  ;  and  thus  no 
injection  passes  into  the  bladder,  the  requisite  quantity  of 
liquid  for  the  purpose  being,  as  I  find,  one  fluid  drachm  and  a 
half. 

The  nozzle  is  provided  with  an  india-rubber  cap,  which  takes 
off  and  on,  so  that  the  syringe,  filled  with  a  supply  of  solution, 
may  be  carried  safely  in  the  waistcoat  pocket. 

The  oblong  shape  of  the  body  has  been  chosen  in  preference 
to  a  circular  or  disc  shape,  partly  for  convenience  of  form,  but 
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chiefly  for  another  reason— -namely,  as  permitting  both  the  fore 
and  middle  finger-tips  to  compress  it  on  the  one  side,  while  the 
thumb-tip  rests  on  the  centre  of  the  other  side,  hence,  the 
rigid  sides,  when  compressed,  are  steadily  brought  into  complete 
contact  with  one  another  at  every  point. 

It  might  be  asked,  Why  is  not  the  nozzle  inserted  directly 
into  the  body  of  the  syringe  P  and,  What  is  the  use  of  the 
rubber  tube  P — so  I  may  here  explain  that  such  an  arrangement 
would  prevent  the  rigid  sides  being  apposed,  and  that  the; 
interposition  of  a  short  elastic  tube  prevents  the  glass  nozzle 
being  accidentally  moved  in  the  urethra  during  the  compression  i 
of  the  syringe. 

It  may  be  necessary  to  explain  that  the  rigid  iron  plates  are 
completely  covered,  both  on  their  inner  as  well  as  on  their  outer  • 
surfaces,  with  vulcanised  india-rubber,  so  that  they  are  abso-  • 
lutely  secure  against  corrosion  by  any  means  ;  and  I  may  add 
that  the  glass  nozzle  is  provided  with  a  boldly  projecting  • 
shoulder,  which  prevents  its  being  inserted  too  far  into  the 
rubber  tube,  and  guards  at  the  same  time  against  the  risk  of 
the  nozzle  slipping  down  the  urethra  in  case  it  should  get 
unfixed,  but  it  is  so  firmly  held  in  the  grip  of  the  rubber  tube 
that  there  is  no  fear  of  this.  However,  as  a  still  further  pre¬ 
caution  the  rubber  tube  may,  if  preferred,  be  drawn  down  over 
the  glass  one  so  as  to  come  over  and  beyond  the  glass  shoulder  * 
but  this  is  not  needed. 

I  think  it  will  be  seen,  without  recapitulation  on  my  part, 
that,  the  syringe  fulfils  all  the  conditions  that  I  started  by 
naming  as  desirable  ones.  But  I  omitted  one  very  important 
one,  and  that  is  cheapness.  Now,  at  what  price  such  a  svringe 
might  be  made  if  any  demand  arose  for  it,  I  cannot  say,  but 
since  one  manufacturer  offered  to  make  me  a  gross  of  such 

syringes  at  a  shilling  apiece,  I  suppose  they  would  not  be  very 
costly.  J 

There  is  another  question ;  it  is  this — May  not  so  compact  i 
a  contrivance  prove  itself  as  serviceable  in  the  prevention  as 
in  the  treatment  of  gonorrhoea  ?  I  believe  it  is  prettv  well 
acknowledged  that  the  urethra,  if  promptly  washed  out,  is 
much  iess  lmbie  to  be  attacked  than  it  is  when  left  uncared  for, 
and  that,  for  example,  the  injection  of  a  solution  of  soap-and- 
wa.er  is  a  much  more  efficient  prophylactic  than  the  mere  act 
of  urination.  However,  the  question  of  what  solution  may  be 
the  best  prophylactic  or  whether  even  it  be  good  to  employ 
any  solution  at  all  with  that  view,  is  one  which  I  leave  to  those 
more  competent  than  myself.  -  Medical  Times  and  Gazette , 
June  10,  1882,  p.  605. 
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66. — ON  A  SIMPLE  OPERATION  FOR  VARICOCELE. 

By  Arthur  E.  Barker,  Esq.,  F.R.C.S.,  Assistant  Surgeon  at 

University  College  Hospital. 

In  the  last  three  cases  of  varicocele  upon  which  I  have  been 
called  to  operate,  the  method  adopted  has  been  very  simple,  and 
has  been  followed  by  such  good  results  that  it  appears  worth 
brief  notice.  It  seems,  too,  very  unlikely  to  be  followed  by 
any  of  those  ill  results  and  dangers  of  which  most  surgeons 
have  seen  something  who  have  practised  the  older  procedures. 
I  may  say  that  the  three  operations  now  recorded  were  done  by 
way  of  experiment.  Some  time  previously  I  had  removed  the 
enlarged  right  half  of  the  thyroid  gland  with  strict  Listerian 
antiseptics,  using  seventeen  silk  and  six  catgut  ligatures  for 
vessels,  &c.  The  wound  healed  rapidly  (almost  by  first  intention), 
although  after  the  first  day  I  used  a  dressing  of  salicylic  wool  with¬ 
out  the  spray,  the  wound  having  become  fully  exposed  during 
the  first  night.  Here  not  one  of  either  the  catgut  or  silk  liga¬ 
tures  came  away  or  gave  any  evidence  of  their  presence  under 
the  skin ;  nor  have  they  done  so  yet,  nearly  a  year  after  opera¬ 
tion.  In  thinking  over  this  case,  it  occurred  to  me  that  the 
scrotum,  from  its  position  and  structure,  would  be  a  good  field 
in  which  to  study  (as  far  as  this  is  possible  in  the  living  body) 
the  behaviour  of  such  ligatures  embedded  in  healthy  tissues.  If 
no  suppuration  took  place  around  them,  we  might  be  able  by 
manipulation  to  ascertain  how  long  they  remained  unabsorbed, 
and  how  much  plastic  change  they  provoked,  with  some  other 
interesting  points.  If,  on  the  other  hand,  they  should  suppurate 
and  come  away  sooner  or  later,  the  patient  would  be  in  no 
worse  condition  than  if  operated  on  by  one  of  the  ordinary 
methods  where  suppuration  is  necessary.  I  also  thought  that 
it  would  be  interesting  to  try  whether  it  was  not  possible  in 
this  ligation  to  attain  to  and  maintain  perfect  asepticity  without 
the  usual  elaborate  dressings  of  the  Listerian  method.  The 
operation  of  tying  the  veins  of  the  testicle,  in  short,  appeared 
to  offer  a  simple  but  fairly  good  means  of  testing  practically 
whether  it  was  possible,  without  the  spray,  to  introduce  a  per¬ 
fectly  pure  ligature  into  the  tissues  of  the  body,  and  to  main¬ 
tain  such  conditions  of  purity  around  it  as  might  enable  the 
silk  to  remain  there  without  provoking  any  excessive  reaction  ; 
also  of  observing  what  became  of  the  knotted  ligature  eventu¬ 
ally  in  the  soft  textures  of  the  scrotum. 

Having  these  three  cases  to  operate  on  last  autumn,  I  dealt 
with  them  as  follows :  two  on  one  day,  the  other  five  days 
later.  The  skin  of  the  scrotum  was  thoroughly  cleansed  with  a 
5  per  cent,  carbolic  lotion,  as  also  all  instruments  and  the  sur¬ 
geon’s  hands,  no  spray  being  used.  The  scrotum  was  then 
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pinched  up  between  finger  and  thumb  in  the  usual  way,  so  as 
to  include  the  veins  and  exclnde  the  vas  deferens ;  it  was  then 
notched  with  a  scalpel,  and  through  the  opening  thus  made  a 
needle  bearing  a  medium-sized  twisted  silk  ligature  (previously 
soaked  for  about  an  hour  in  the  same  carbolic  solution) 
was  passed.  The  veins  were  then  allowed  to  slip  backwards, 
and  the  needle  was  made  to  carry  the  silk  forwards  again 
through  the  same  puncture,  but  this  time  in  front  of  the  veins. 
The  latter  were  thus,  of  course,  included  in  the  two  loons  of 
silk  leaving  the  scrotum  by  the  same  aperture.  The  ends  of 
these  were  now  tied  tightly  over  the  veins  about  one-eighth  of 
an  inch  apart.  They  were  then  cut  short  and  allowed  to  slip 
into  the  scrotal  tissues.  Everything  was  in  the  meantime  nro- 
tected  from  any  contamination  by  frequent  wiping  with  a 
carbolised  sponge.  A  little  padding  of  salicylated  wool  was- 
the  only  dressing. 

The  results  need  only  be  briefly  alluded  to.  There  was  a  very 
trifling  swelling  around  the  seat  of  ligature  for  a  few  days, 
together  with  slight  tenderness  on  pressure,  otherwise  nothing 
was  complained  of  in  the  first  two  cases.  In  the  third,  con¬ 
siderable  pain  was  felt  for  a  day  or  two,  and  there  was  a  little 
more  swelling  and  tenderness.  But  in  none  of  the  three  cases 
was  there  the  slightest  threatening  of  suppuration.  The  first 
left  the  house  in  ten  days,  the  second  within  a  fortnight,  the 
last  on  the  fourteenth  day.  They  were  then  walking  about 
without  any  discomfort,  except  the  third,  who,  having  had  a 
very  large  varicocele,  still  felt  a  good  deal  of  dragging  in  the- 
loin  on  returning  to  his  work,  which  was  very  hard,  and  some 
neuralgic  pain.  These,  however,  passed  off  later,  under  the 
use  of  laxatives  for  obstinate  constipation  from  which  he  suf¬ 
fered,  though  he  continued  to  work  for  long  hours  as  a  grocer’s- 
assistant.  I  watched  all  these  three  cases  for  several  months, 
the  last  until  quite  recently,  about  a  year  after  operation,  and 
now  regard  all  danger  of  the  ligatures  coming  away  as  quite 
over.  The  latter  could  be  felt  under  the  finger  as  small  knots 
deep  in  the  scrotal  tissues,  which  appeared  quite  normal. 
Whether  they  will  ever  come  away  remains  to  be  seen,  but  this 
is  immaterial,  as  far  as  the  patient  is  concerned,  for  they  give 
no  trouble  now. 

Comparing  these  operations,  as  far  as  they  go,  with  the  older 
methods,  their  extreme  simplicity  is  worth  noting,  as  well  as 
the  small  amount  of  trouble  or  inconvenience  to  the  patient. 
It  is  also  of  some  interest  to  note  that,  in  these  three  cases  at 
all  events,  it  was  possible  to  manipulate  freely  with  silk  liga¬ 
tures,  and  yet  introduce  them  in  a  sufficiently  pure  state  to 
produce  no  suppuration  of  any  kind ;  and  all  this  with  only 
the  simplest  precautions  as  to  absolute  cleanliness,  and  without 
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the  carbolic  spray.  There  is  also  a  satisfaction  in  knowing 
that  the  veins  are  thoroughly  occluded,  and  that  there  is  no 
possibility  of  the  ligatures  slipping  or  being  too  soon  absorbed, 
as  might  be  the  case  with  catgut.  If  nothing  else,  the  opera¬ 
tion  appears  an  interesting  experiment,  and  worthy  of  further 
trial. — Lancet,  Sept.  30,  1882,  p.  521. 
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67.— ON  THE  VARIETY  AND  DIFFERENTIAL  DIAGNOSIS 

OF  VENEREAL  SORES. 

By  J.  Carter  Battersby,  M.B.,  B.Ch.,  T.C.D.,  Surgeon, 

Army  Medical  Department. 

As  the  result  of  recent  research  in  this  country  and  abroad, 
and  from  individual  observation,  it  would  appear  that  two  dis¬ 
tinct  classes  of  venereal  sores  exist— namely,  first,  those  that 
are  accompanied  with  and  followed  by  constitutional  symptoms  * 
and,  secondly,  those  that  are  not.  The  tormer  have  been  desig- 
nated  nard  or  specific,  and  the  latter  soft  or  non-specific.  It  is, 
I  think,  a  pity.that  these  terms  should  have  gained  such  uni- 
versal  acceptation,  as  they  are  not  only  partly  erroneous,  but 
liable  to  lead  the  inexperienced  into  much  difficulty,  and  not 
unfrequently  into  errors  of  diagnosis  and  prognosis.  It  would 
be  preferable  (in  the  absence  of  less  misleading  names)  to  use 
the  simple  and  intelligible  terms,  syphilitic  and  non-syphilitic, 
according  as  the  local  lesion  with  its  accompanying  symptoms 
presents  the  characters  of  a  sore  from  which  the  constitution 
will  become  affected  with  syphilis  or  otherwise.  As  to  the 
duality  of  the  poison,  we  meet  with  many  eminent  surgeons 
who  distinctly  affirm  that  there  is  but  one  venereal  poison 
capable  of  producing  venereaKsores,  and  that  all  such  sores  are 
syphilitic.  That  the  constitution  does  escape  contamination  in 
certain  cases,  is  ascribed  to  the  early  treatment  and  administra¬ 
tion  of  mercury,  &c. 

There  was  a  time  when  the  physician  drew  no  line  of  demarca¬ 
tion  between  typhus  and  typhoid  fever,  but  at  the  present  day 
there  are  few  who  will  doubt  that  the  one  is  as  distinct  from 
the  other  as  variola  is  from  varicella.  Nor  do  we  now  believe 
that  the  poison  of  typhus  can  produce  typhoid,  or  that  of 
variola  varicella..  Each  is  perfectly  distinct,  has  its  own  period 
or  incubation,  its  own  peculiar  symptoms,  and  individual 
specific  poison.  By  an  analogous  mode  of  reasoning,  drawn 
i  e  r^su^  practical  observation  and  inquiry,  we  are, 

I  think,  rationally  bound  to  admit  that  two  distinct  classes  of 
venereal  sores  exist,  that  each  has  its  own  peculiar  period  of 
incubation,  its  own  symptoms,  and  its  own  specific  poison.  Is 
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the  poison,  we  may  ask,  which  produces  a  syphilitic  sore  and 
infects  the  system  with  syphilis  capable  of  microscopic  exami¬ 
nation  or  chemical  analysis,  and  if  so,  does  any  perceptible 
organic  difference  exist  between  it  and  the  peculiar  specific 
poison  which  can  only  produce  a  mere  local  ulcer  or  ulcers,  and 
which  as  such  are  never  followed  by  constitutional  symptoms  ? 
No  solution  to  the  above  problem  has  as  yet  been  satisfactorily 
determined. 

In  describing  the  local  lesion  or  primary  syphilitic  sore  which 
is  always  followed  by  constitutional  symptoms,  I  have  usually 
seen  the  following  three  varieties  : — 

1 .  A  sore  or  sores  characterised  by  induration  or  hardness  from 
the  beginning  and  throughout  its  entire  course.  This  first  variety 
may  appear  as  (a)  a  “cupped-shaped”  cartilaginous  cavity  of 
variable  size,  and  situated  on  an  indurated  base,  or  (b)  it  may 
be  seen  as  a  superficial  excoriation  or  elevated  elliptical  nodule 
of  an  ash-grey  or  livid  colour,  and  generally  situated  on  the 
corona  glandis.  Sometimes  this  first  variety  appears  as  (c)  an 
induration  beneath  the  true  skin. 

2.  The  second  variety  f soft  in  its  early  stage ,  but  subsequently 
becoming  indurated J  is  seen  as  a  sore  or  sores  which  in  their 
early  stage  simulate  the  non-syphilitic  ulcer  or  ulcers,  but  sub¬ 
sequently  become  indurated  and  followed  by  constitutional 
symptoms.  It  is  exceedingly  difficult  to  diagnose  this  second 
variety  in  its  early  stage,  as  I  believe  it  is  invariably  compli¬ 
cated  by  the  existence  of  non- syphilitic  sores,  one  or  more  of 
which  after  a  variable  time  may  assume  the  characters  of  the 
true  syphilitic  ulcer  or  ulcers.  The  question  may  arise  as  to 
how  this  peculiar  change  in  the  non-syphilitic  ulcer  takes  place, 
and  an  explanation  be  called  for.  I  believe  it  is  due  to  the 
existence  of  a  double  poison  manifesting  itself  in  the  one  indi¬ 
vidual,  contracted  either  at  the  same  time  (as  we  know  that 
both  classes  of  venereal  sore  may  exist  in  the  same  person)  or 
at  different  intervals.  The  period  of  incubation  of  non-syphi- 
litic  sores  being  much  shorter  than  that  of  the  syphilitic,  they 
first  appear,  and  whilst  being  treated  the  incubative  stage  of 
the  true  syphilitic  sore  is  accomplished,  and  the  lesion  becomes 
manifest.  The  last  case  which  came  under  my  observation  of 
this  second  variety  of  syphilitic  sore  is  worthy  of  record,  as  it 
clearly  illustrates  the  difficulty  that  attends  our  early  diagnosis. 

A  corporal  in  the  4th  Dragoon  Guards  was  admitted  to  hos¬ 
pital  under  my  care  suffering  from  what  appeared  to  be  two 
ordinary  non -syphilitic  ulcers,  situated  on  the  upper  surface  of 
the  glans  immediately  in  front  of  the  corona.  The  ulcers  were 
shallow,  and  had  all  the  characters  of  the  so-called  “soft 
sores.”  After  three  weeks  from  admission  to  hospital  both 
ulcers  became  elevatea.  and  livid,  and  presented  the  appearance 
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of  “cupped-shaped”  cartilaginous  cavities  situated  on  indu¬ 
rated  bases  ;  subsequently  unmistakable  secondary  symptoms 
followed. 

3.  The  third  variety  of  syphilitic  sore — namely,  that  which 
is  soft  from  the  beginning  and  throughout  its  entire  course ,  but 
folloioed  at  a  given  period  by  secondary  symptoms — I  have  usually 
seen  on  the  external  integument  situated  on  the  dorsum  or  side 
of  the  penis.  When  this  sore  comes  under  our  observation  it 
is  generally  of  two  or  three  days’  duration,  is  circular  in  form, 
about  the  size  of  a  sixpence,  edges  irregular  and  sharp,  surface 
presenting  a  finely  granular  appearance  of  a  yellow-pink  colour, 
and  having  a  thin  ichorous  discharge.  There  is  no  induration 
accompanying  this  sore,  either  in  its  early  stage  or  after  it  has 
healed,  and  it  is  invariably  followed  by  constitutional  symptoms. 
Again,  it  is  our  lot  to  see  a  sore  situated  probably  on  the  side 
of  the  corona  and  glans,  which  rapidly  spreads  in  circumference 
and  depth ;  the  edges  seemingly  raised,  the  surface  deep  and 
irregular,  of  a  dark  or  livid  colour,  and  discharging;  a  thin 
watery  fluid.  I  have  been  unable  to  detect  any  induration 
about  this  sore,  and  have  seen  it  followed  by  severe  secondary 
symptoms. 

Having  described  and  attempted  a  classification  of  those 
ulcers  and  lesions  which  I  have  seen  followed  by  constitutional 
symptoms,  I  shall  endeavour,  under  the  head  of  Class  II.,  to 
point  out  the  non-syphilitic  sores  which,  as  such,  are  never 
followed  by  secondary  symptoms. 

1.  A  sore  or  sores,  having  a  great  tendency  to  multiply, 
often  numbering  as  many  as  twenty,  and  generally  situated  in 
the  hollow  between  the  glans  and  the  prepuce,  on  the  corona 
glandis,  prepuce,  frsenum,  glans,  in  the  meatus,  urethra,  or  on 
the  external  skin.  These  ulcers  are  first  noticed  from  twenty- 
four  to  forty-eight  hours  after  coitus ;  in  some  cases,  however, 
they  may  not  appear  until  the  fourth  or  fifth  day.  There  is 
generally  a  good  deal  of  heat  and  itching  about  the  parts,  the 
ulcers,  as  a  rule,  being  round  or  elliptical  in  shape,  and  of 
variable  size,  very  shallow,  edges  sharp,  surface  yellowish-pink 
colour,  discharging  pus,  and  surrounded  by  a  narrow  red  areola. 
There  is  no  induration  from  the  beginning  or  throughout  the 
entire  course  of  these  ulcers,  unless,  as  sometimes  happens, 
induration  occurs  as  the  result  of  certain  local  applications. 

2.  A  sloughing  sore  which  may  begin  as  such  or  appear  so 
shortly  after  the  ordinary  sores  are  discovered. 

3.  Gangrenous  ulceration  or  sloughing  phagedsena  is,  for¬ 
tunately,  of  rare  occurrence ;  when  it  does  take  place  the  greater 
portion  of  the  organ  may  be  destroyed.  It  would  appear  that 
an  elongated  prepuce  predisposes  to  this  formidable'  affection, 
the  upper  portion  of  which  first  becomes  affected.  It  is,  I 
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think,  well  to  give  a  very  guarded  prognosis  in  all  cases  of 
sloughing  or  phagedsenic  sores.  The  ordinary  non -syphilitic 
ulcers  must  not  be  confounded  with  herpes  or  aphthae  of  the 
glands  and  prepuce,  or  with  what  sometimes  occurs,  a  ruptured 
fraenum,  the  result  of  mechanical  violence.  These,  as  a  rule, 
occur  after  connexion,  have  no  specific  characters,  and  are  un¬ 
accompanied  by  glandular  or  other  complications. 

The  following  table,  giving  the  differential  diagnosis  between 
syphilitic  and  non-syphilitic  ulcers,  may  be  useful  in  helping  to 
form  an  early  and  correct  opinion  of  venereal  sores. 


Syphilitic  Ulcers  or  Lesions. 

1.  Incubation  ten  days  to 
eight  weeks. 

2.  Collateral  symptoms : 
Probable  congestion  of  soft 
palate  and  tonsils,  slight  indu¬ 
ration  of  lymphatic  glands  in 
groin,  drowsiness,  headache, 
and  depression  of  spirits. 

3.  Primary  lesion  or  lesions 
assume  some  of  the  varieties 
described  under  Class  1. 

4.  Thin  ichorous  discharge. 

5.  Generally  single. 


6.  Glands  in  groin  enlarge, 
but  seldom  suppurate. 

>  7.  Fever  present  after  a  short 
time. 

8.  Patio  to  non- syphilitic 
ulcers  1:4. 

9.  Constitutional  symptoms 
invariably  follow. 

10.  Can  only  have  one 
attack,  unless,  as  in  certain 
rare  cases  of  small-pox,  the 
system,  after  the  lapse  of  many 
years,  becomes  liable  to  a 
second  seizure. 

1 1 .  Prognosis  unfavourable ; 
must  be  guarded,  and  given  in 
accordance  with  the  severity 
or  otherwise  of  the  secondary 
symptoms. 

—Lancet,  Sept.  2,  1882,  p.  346. 


Non- syphilitic  Ulcers. 

1.  Incubation  twenty-four 

hours  to  five  davs. 

•/ 

2.  Collateral  symptoms  : 
Probable  enlargement  and 
swelling  of  one  lymphatic 
gland  in  groin. 

3.  Ulcer  or  ulcers  assume 
the  characters  described  under 
Class  II. 

4.  Discharge  always  pus. 

5.  Seldom  seen  as  a  single 
ulcer,  and  have  great  tendency 
to  multiply. 

6.  An  isolated  gland  be¬ 
comes  swollen,  and  frequently 
suppurates. 

7.  Fever  absent,  unless  due 
to  suppuration. 

8.  Patio  to  syphilitic  ulcers 
4  :  1. 

9.  Constitutional  symptoms 
never  follow. 

10.  May  suffer  repeatedly 
from  such  sores. 


11.  Prognosis  (as  to  the  lia¬ 
bility  of  the  system  becoming 
affected)  always  favourable. 
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<68. — TREATMENT  OF  CHANCRE  BY  GLYCERINUM  BORACIS. 
By  Geokge  Thin,  M.D.,  London. 

The  experience  of  the  last  few  years  has  satisfied  me  that  in 
various  forms  of  skin  disease  a  simple  non-irritating  antiseptic 
application  frequently  leads  to  a  speedy  recovery.  Amongst 
the  antiseptic  substances  with  which  I  have  experimented  I  may 
instance  borax  as  one  that  I  believe  will  be  found  eminently 
useful  in  cutaneous  affections.  As  an  example  of  its  beneficial 
action  I  propose  to  relate  the  history  of  three  cases  of  chancre 
treated  by  glycerinum  boracis,  with  results  that  I  feel  sure 
will  encourage  practitioners  to  give  the  method  of  treatment  a 
more  extended  trial.  I  was  induced  to  try  this  application  by 
its  good  effect  in  the  first  case  which  I  shall  relate.  As  I  did 
not  take  notes  of  the  case  I  describe  it  from  memory. 

Case  1. — In  February,  1881,  a  man  brought  his  wife  to  me 
and  gave  the  following  history.  When  on  a  visit  to  Paris  he 
had  contracted  several  chancres,  which  were  cauterised  and 
seemed  to  heal  quickly.  On  his  return  to  London  he  infected 
his  wife,  but  his  desire  to  conceal  from  her  the  nature  of  her 
malady  led  to  delay  in  seeking  advice.  Eventually  she  had 
been  placed  under  medical  care,  and  subjected  to  the  ordinary 
routine  treatment  for  chancre.  She  had  had  the  sore  cauterised 
on  three  different  occasions,  at  intervals  of  several  weeks,  and 
had  applied  continuously  water- dressings  and  black  wash. 
Caustic  had  been  last  applied  about  a  week  before  I  saw  her. 
She  described  her  condition  as  being  worse  since  the  applica¬ 
tion,  and  complained  much  of  the  pain.  The  sore  had  latterly 
been  steadily  enlarging.  I  found  a  chancre  as  large  as  a  six¬ 
pence  at  the  entrance  of  the  vagina  on  the  left  side.  It  was 
covered,  except  at  the  edges,  with  a  black  sloughy-looking 
mass.  The  edges  were  white  and  irregular,  and  the  border  of 
the  sore  was  considerably  inflamed.  The  sloughing  appearance 
of  the  chancre,  and  the  inflamed  base,  naturally  suggested  to 
my  mind  the  action  of  a  poison  which  was  rapidly  multi¬ 
plying  itself,  and  on  the  chance  of  the  poison  being  parasitic — 
being  a  “  germ” — I  bethought  myself  of  an  anti-parasitic  (or 
antiseptic)  remedy  and  directed  the  sore  to  be  kept  bathed  in 
glycerinum  boracis.  The  rest  is  soon  told.  With  the  borax 
solution  the  inflammation  speedily  subsided,  the  surface  became 
clean,  and  the  ulcer  healed  without  a  troublesome  symptom. 
Whilst  this  sore  was  being  successfully  treated  a  vesicle 
appeared  on  the  fourchette.  It  soon  ruptured,  and  left  a  small 
chancre,  which  did  not  spread  laterally,  but  penetrated  into 
the  tissues.  When  my  attention  was  called  to  it,  a  probe 
passed  inwards  for  a  quarter  of  an  inch.  I  directed  a  solution 
of  carbolic  acid  in  alcohol  to  be  applied,  but  this  failed  to  get 
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to  the  bottom  of  the  sore,  which  continued  to  get  deeper-  I 
then  procured  proper  instruments  for  the  patient,  and  instructed 
her  attendant  how  to  plug  the  narrow  channel  with  cotton 
wadding  soaked  in  glycerinum  boracis.  From  that  time  the 
canal-like  sore  began  to  fill  up  from  the  bottom,  and  soon 
healed  completely. 

Case  2. — A  commercial  traveller  contracted  a  number  of 
chancres  about  the  middle  of  July,  1881.  There  were  four  on 
the  glans  penis,  one  on  the  frsenum  (which  it  destroyed),  and 
two  on  the  prepuce.  Phimosis  supervened,  and  on  August  1st 
he  laid  up  for  treatment  whilst  on  a  provincial  tour.  Zine 
ointment  and  black  wash  were  applied,  but  the  inflammation 
increased.  About  the  second  week  of  August  he  observed  that 
there  was  also  urethral  discharge,  and  at  the  same  time  an 
inflamed  gland  in  the  right  groin  suppurated  and  eventually 
discharged.  The  sores  were  now  painted  with  tincture  of  iron, 
which  improved  their  condition.  In  the  first  week  of  September 
caustic  was  applied  to  them,  with  the  effect  of  great  increase 
of  the  inflammation.  "When  he  came  to  me  on  September 
24th  he  had  phimosis,  with  considerable  pain  and  swelling, 
and  it  was  impossible  to  retract  the  foreskin  sufficiently  to  see 
all  the  sores.  One  on  the  glans  penis,  which  was  brought  into 
view,  was  covered  with  a  dirty- grey  membranous  looking 
substance.  I  directed  him  to  insert  with  a  blunt  probe  pieces 
of  lint  soaked  in  glycerinum  boracis,  so  as  to  keep,  the  glans 
and  inner  surface  of  the  prepuce  completely  bathed  in  the 
solution.  When  I  saw  him  five  days  afterwards,  I  was  able  to 
retract  the  foreskin  completely,  and  I  found  all  the  sores  clean 
and  healthy.  When  he  came  a  third  time  a  week  afterwards, 
they  were  nearly  well.  He  did  not  find  it  necessary  to  visit  me 
again,  but  I  subsequently  learned  from  him  that  a  few  days 
after  his  last  visit  he  was  perfectly  well. 

Case  3.' — A  powerfully  built  young  man,  an  engineer,  con¬ 
sulted  me  on  September  25th,  1881,  and  gave  the  following 
history.  In  the  beginning  of  J uly  he  contracted  a  chancre  for 
which  he  was  treated  at  first  by  a  chemist,  who  salivated  him 
without  any  effect  having  been  produced  on  the  chancre.  He 
had  then  consulted  a  medical  man,  who  burnt  the  chancre  with 
caustic  on  three  occasions,  and  directed  the  constant  applica¬ 
tion  of  black  wash.  In  spite  of  these  measures  the  sore  refused 
to  heal.  When  he  came  to  me  I  found  a  nearly  circular  sore 
about  a  third  of  an  inch  in  diameter  on  the  inner  surface  of  the 
foreskin,  having  a  greyish  surface  with  a  few  tred  points.  I 
ordered  the  constant  application  of  glycerinum  boracis.  In 
two  days  the  aspect  of  the  chancre  had  changed,  and  it  was 
less  irritable.  In  a  week  it  was  well. 

I  trust  that  the  results  which  I  have  described  will  lead  to  a 
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more  extended  trial  of  this  simple  treatment.  The  theory  on 
which  the  method  was  conceived  was  that  of  keeping  the  surface 
of  the  sore  saturated  with  a  solution  that  would  effectually 
prevent  the  development  of  organisms.  Those  who  may  feel 
disposed  to  try  the  remedy  will,  however,  judge  it  by  its 
efficacy  in  converting  a  poisoned  into  a  healthy  sore,  and  will 
not  be  prejudiced  by  theoretical  ideas  regarding  the  pathology 
of  chancre.  If  opportunity  unfortunately  offered,  I  should 
feel  encouraged  to  urge  a  trial  of  this  remedy  in  phagedsena 
and  hospital  gangrene.  The  well-known  efficacy  of  the  con¬ 
tinuous  bath  in  the  latter  disease  possibly  owes  its  power  to 
the  arrest  of  the  development  of  micro-organisms — an  effect 
that  is  attainable  by  the  free  and  constant  application  of 
glycerinum  boracis. — Lancet ,  May  27,  1882,  p.  864. 


69. — 017  THE  ABORTIVE  TREATMENT  OF  GONORRHCEA. 

By  W.  Watson  Cheyne,  M.B.,  F.R.C.S.,  Assistant 
Surgeon  to  King’s  College  Hospital. 

In  the  British  Medical  Journal  for  July  24th,  1880,  I  pub¬ 
lished  an  account  of  a  new  method  which  I  had  introduced 
for  the  purpose  of  arresting  gonorrhoea,  and  it  is  with  the 
view  of  giving  the  results  of  my  attempts  to  cut  short  the 
gonorrhoeal  inflammation  that  I  publish  the  present  paper. 
The  principle  on  which  I  started  was,  to  quote  from  my  former 
paper,  that  “the  extreme  contagiousness  of  this  disease,  the 
existence  of  a  distinct  period  of  incubation,  and  the  steady 
spread  of  the  inflammation,  all  point  strongly  to  a  parasitic 
origin.”  I  had  found  micro-organisms  of  a  particular  kind 
always  present  in  gonorrhoeal  pus,  and  they  have  also  been 
described  by  other  writers,  and,  reasoning  from  analogy,  I  con¬ 
cluded  that  gonorrhoea  was  probably  due  to  the  growth  of  an 
organism  in  the  mucous  membrane  of  the  urethra,  giving  rise 
to  a  more  or  less  acute  inflammation  of  its  mucous  membrane. 
I  will  not  discuss  here  the  accuracy  of  my  views,  for  I  hope 
shortly,  in  conjunction  with  Mr.  Jennings  Miiles,  to  publish 
an  account  of  some  investigations  which  we  have  been  making- 
on  the  subject. 

Granting,  however,  that  these  views  are  correct,  and  that 
gonorrhoea  is  due  to  the  continuous  growth  and  spread  of  some¬ 
thing  introduced  from  without,  possibly  belonging  to  the  group 
of  schizomycetes,  it  is  evident  that  the  destruction  of  these 
bodies,  or  the  arrest  of  their  growth,  ought  to  stop  the  progress  of 
the  symptoms,  supposing  that  the  agent  employed  for  this 
purpose  is  of  itself  innocuous.  This  is  what  I  have  tried  to 
do,  and  what,  probably,  happens  in  the  other  methods  of 
abortive  treatment  when  they  are  successful;  for  the  injections 
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of  nitrate  of  silver  and  Niemeyer’s  tannin  and  alcohol 
solution  are  to  some  extent  destructive  of  plant  life  ; 
while  J ohnson’s  method  of  frequent  irrigation  of  the  urethra 
washes  away  the  products  of  growth  of  these  organisms, 
and  possibly  many  of  the  organisms  themselves.  As  I 
pointed  out  in  my  former  paper,  the  organisms  probably  require 
for  their  easy  spread  that  the  mucous  membrane  be  diminished 
in  vitality.  This  they  do  by  the  products  of  their  growth, 
which  irritate  and  cause  inflammation  of  the  mucous  mem¬ 
brane  ;  and  when  the  resisting  power  of  the  tissue  has  been  in 
this  way  diminished,  they  grow  in  it  with  ease.  Now,  if  these 
products  are  constantly  washed  away,  this  weakening  of  the  tissue 
is  not  so  great,  and  the  growth  of  the  organisms  in  it  occurs 
only  with  difficulty.  If,  however,  the  organisms  have  got  a 
good  hold  of  the  tissue,  very  little  benefit  can  be  derived  ;  and 
experience  has  shown  that  the  method  is  of  little  use  when  the 
acute  symptoms  have  advanced  before  it  is  begun.  The  mode 
in  which  large  doses  of  copaiba  act  is  less  evident.  We  know 
from  Ricord  that  it  does  not  produce  its  effect  through  the 
blood,  but  that  it  is  excreted  by  the  kidneys  in  some  altered 
form;  and.  that  it  is  the  urine  containing  this  product  of  the 
introduction  of  copaiba  into  the  system  which,  passing  over 
the  mucous  membrane  in  the  urine,  brings  about  the  good 
result.  It  may  be  either  that  it  is  a  parasiticide,  or  that  it  has 
some  special  effect  in  arresting  the  inflammation.  I  have  not  yet 
tested  the  parasiticide  properties  of  such  urine ;  but  in  one 
case,  where  I  kept  it  for  several  days,  it  certainly  did  not 
decompose  so  soon  as  would  have  probably  been  the  case  had 
copaiba  not  been  previously  administered. 

The  materials  which  I  employed  with  the  view  of  destroying 
the  cause  of  gonorrhoea  were  chiefly  iodoform  and  eucalyptus 
°^afl<^  ^ese  I  use.  .  As  injections  are  apt  not  to  penetrate 
sufficiently  far,  and  as  their  effect  is  only  momentary,  I  combined 
these  substances  with  cocoa  butter,  and  made  them  up  in  the  form 
of  solid  rods  about  4 in.  or  5  in.  in  length,  and  about  the  thick¬ 
ness  of  a  No.  10  catheter.  These  rods  weigh  forty  grains 
each,  and  each  contains  five  grains  of  iodoform  and  ten 
minims  of  eucalyptus  oil.  They  are  dipped  into  eucalyp¬ 
tus  oil,  introduced  into  the  urethra,  over  the  orifice  of 
which  a  pad  of  boracic  lint  is  applied,  and  outside  this  a  large 
piece  of  gutta-percna  tissue,  the  whole  being  fastened  on  by 
strapping,  and  retained  for  four  or  five  hours  if  possible.  The 
cocoa  butter  soon  melts,  and  a  solution  of  iodoform  in  euca¬ 
lyptus  oil  bathes  the  mucous  membrane  for  some  hours. 
Another  rod  may  then  be  inserted,  and  a  suitable  injection 
employed  afterwards.  This  method  is  only  of  use,  in  my  ex¬ 
perience,  before  or  during  the  inflammatory  stage,  and  I  employ 
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it  at  any  time  till  the  inflammatory  symptoms  have  disap¬ 
peared,  but  generally  within  the  first  seven  or  eight  days  after 
the  commencement  of  the  discharge. 

I  may  sum  up  the  results  of  this  investigation  shortly  as 
follows  :  The  treatment  recommended  here — the  use  of  one 
or  two  iodoform  and  eucalyptus  rods,  an  injection  of  sulpho- 
carbolate  of  zinc,  and  the  internal  administration  of  copaiba — 
has  the  effect,  in  the  great  majority  of  cases  of  acute  gonor¬ 
rhoea,  of  checking  the  acute  symptoms  in  a  day  or  two,  and 
bringing  the  disease  rapidly  to  the  chronic  stage,  thus  avoiding 
all  the  risks  dependent  on  the  violence  of  the  inflammation. 
The  discharge  at  this  time  is  very  amenable  to  treatment,  and 
gets  rapidly  well  under  the  use  of  suitable  remedies.  All  that 
I  claim  for  the  method,  however,  is  that  it  cuts  short  the  acute 
stage,  in  the  great  majority  of  cases,  and  thus  the  patient 
escapes  the  dangers  and  pain  incident  to  that  stage.  The 
essential  parts  of  the  method  are  the  use  of  the  bougie  and 
the  injection ;  but  the  rapidity  of  cure  is  much  aided  by  com¬ 
mencing  the  use  of  copaiba  or  sandal  oil  at  once.  The  method 
may  be  employed  at  any  stage  of  the  disease,  but  is,  in  my 
experience,  only  of  use  before  or  during  the  acute  stage,  up  to 
(say)  the  eighth  day.  The  result  is  the  more  marked  the  more 
acute  the  inflammation,  the  rapid  subsidence  of  the  inflamma¬ 
tory  symptoms  being  very  striking.  Even  in  the  very  few  cases 
in  which  it  has  failed  to  produce  this  effect,  it  has  not,  so  far  as 
I  can  judge,  done  any  harm.  The  addition  of  bichloride  of 
mercury,  though  a  powerful  antiseptic,  to  the  rod,  or  its  use 
in  the  form  of  injection,  does  not  seem  to  be  of  advantage.  It 
is  possible  that  the  combination  of  counter-irritation  with  this 
method  may  yield  even  more  rapid  and  satisfactory  results. — 
Lancet ,  Aug.  5  and  12,  1882,  pp.  176,  213. 
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70.— ON  VARIOLOUS  AFFECTIONS  OF  THE  EYE  :  THEIR 
PATHOLOGY  AND  TREATMENT. 

By  Montague  D.  Makuna,  Esq.,  L.R.C.P.Lond.,  late 
Medical  Superintendent,  Fulham  Small-pox  Hospital. 

It  is  very  singular  that  our  writers  on  ophthalmic  medicine  and 
surgery — men  of  great  ability,  experience,  and  observation  — 
should  give  so  scant  and  imperfect  a  description  in  their  works, 
otherwise  comprehensive  and  elaborate,  of  the  affections  of  the 
eye  in  small-pox.  This,  doubtless,  arises  from  the  fact  that 
chances  of  observation  in  this  particular  disease  seldom  occur 
to  them  ;  while  it  is  still  more  singular  that  extensive  experi¬ 
ence  gained  in  our  metropolitanand  provincial  small-pox  hospi- 
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tals,  as  well  as  by  those  experienced  in  epidemiology  in  different 
quarters  of  the  globe,  should  contribute  little  or  nothing  ta 
its  literature,  to  elucidate  its  pathology  and  treatment. 

It  was  in  the  year  1807  that  Mr.  J.  E.  Marson,  of  Highgate 
Small-pox  Hospital,  related  his  experience  of  these  affections, 
in  his  1,500  cases  of  small-pox,  before  the  Westminster  Medical 
Society.  Although  it  is  a  valuable  contribution,  as  far  as  the 
clinical  observations  are  concerned,  it  falls  far  short  of  the  re¬ 
quirements  of  the  present  generation  of  medical  men,  as, 
during  the  lapse  of  the  last  forty  years  that  have  expired,  the 
anatomy  and  physiology  of  the  eye  have  made  such  rapid 
strides  as  to  bring  our  knowledge  of  them  to  a  point  of  exact¬ 
ness.  The  only  other  descriptions  of  these  affections  in  the 
English  literature,  so  far  as  I  can  know,  are  those  given  in  the 
works  of  Dr.  W.  Mackenzie  (1854)  and  Mr.  J.  Soelberg  Wells 
(1873).  Although  they  are  excellent  in  many  respects,  they  are 
wanting  in  preciseness  of  their  clinique  and  pathology,  I  pre¬ 
sume  from  their  want  of  observations ;  while  Mr.  C.  Macna- 
mara,  in  his  work  on  the  Diseases  of  the  Eye  (1872),  makes  no 
mention  whatsoever  of  variolous  corneitis — an  affection  that  is 
the  principal  cause  of  loss  of  sight  in  this  exanthematous  dis¬ 
order,  especially  among  the  unvaccinated  and  uncivilised  com¬ 
munities  of  the  globe.  He  alludes  to  the  subject  of  the  ulcera¬ 
tion  of  the  cornea,  I  believe  wrongly,  meaning  the  former 
sequela  of  the  disease.  I  have  contributed  this  paper,  fully 
anticipating  that  it  may  draw  the  attention  of  those  who  are 
far  abler  to  treat  the  subject,  and  who  have  had  much  more 
extensive  experience,  to  throw  better  light  on  it. 

In  variola,  the  complications  of  the  eye  are  principally  con¬ 
fined  to  the  eyelids,  conjunctiva,  and  cornea.  Other  structures 
are  apt  to  suffer  by  the  extension  of  the  inflammation,  but  it  is 
of  unfrequent  occurrence  in  the  hands  of  a  practised  physician. 
That  suppuration  and  disorganisation  of  the  eyeball  does  now 
and  then  occur  from  incipient  and  rapid  inflammation,  I  do  not 
doubt ;  but  when  one  sees  more  of  this  practice,  the  more  he  is 
convinced  that  the  loss  of  sight,  due  to  permanent  opacities  of 
the  cornea,  partial  and  total  staphyloma,  or  otherwise,  arises 
from  want  of  care  and  proper  treatment  on  the  part  of  physi¬ 
cians  in  hospital  practice,  owing  to  the  severe  pressure  of  work 
in  an  epidemic,  and  negligence  on  the  part  of  the  patients  both 
at  hospitals  and  at  home. 

Eyelids. — Pustules  on  the  cutaneous  aspect  of  the  eyelids 
are  not  so  frequent  as  on  the  other  parts  of  the  face,  especially 
the  cheeks,  nose,  and  its  surrounding  parts.  They  are  very  fre¬ 
quently  seen  at  the  edges  of  the  eyelids,  between  the  eyelashes, 
causing  a  good  deal  of  irritation  and  pain,  destroying  the  hair- 
bulbs,  and  thus  producing  the  permanent  loss  of  eyelashes. 
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called  madarosis.  If  they  are  within  the  margin  of  the  pal¬ 
pebral  conjunctiva,  they  may  obliterate  the  openings  of  the 
Meibomian  glands,  and  cause  a  stoppage  and  alteration  in  their 
secretions.  They  may  cause  entropion.  The  formation  of  pus¬ 
tules  on  the  cutaneous  surface  of  the  eyelids  is  accompanied 
with  much  swelling,  which  is  soft  and  oedematous.  But  it  is 
seen  usually  with  that  of  the  face  in  severe  cases  of  small-pox, 
frequently  confluent,  and  without  any  pustules  on  them,  at  the 
commencement  of  the  eruptive  stage.  It  generally  lasts  till 
the  eruption  has  advanced  to  the  pustular  stage,  and  then  sub¬ 
sides  with  that  of  the  face.  If  causes  the  closure  of  the  eyelids 
during  this  period.  Again,  the  vitiated  secretions  in  the  Mei¬ 
bomian  glands  and  discharges  from  the  pustules  on  the  edges  of 
the  eyelids  glue  them  together,  so  that  the  eyes  cannot  be 
opened  for  days,  especially  when  accompanied  with  swelling. 
But  at  last,  when  the  disease  subsides,  the  eyes  are  opened 
again,  uninjured.  It  is  in  this  way  that  we  hear  talk  of  persons 
being  blind  in  small-pox  for  so  many  days,  and  recovering  their 
sight.  In  severe  cases,  the  edges  of  the  eyelids  are  rendered 
irregular,  and  liable  to  inflammation  and  excoriation  from 
slight  causes,  which  produce  ophthalmia  tarsi  (Mackenzie). 

Treatment . — The  eyes  should  be  bathed  with  warm  water  two 
or  three  times  a  day.  When  there  is  a  good  deal  of  swelling, 
warm  fomentations  do  well.  It  must  be  our  constant  endeavour 
to  prevent  the  eyelids  from  sticking  together,  in  order  to  ascer¬ 
tain  the  injury  to  the  inner  parts.  This  can  be  effected  without 
any  difficulty,  by  dropping  a  drop  or  two  of  pure  castor-oil  in 
each  eye  after  bathing.  Unguentum  cetacei  or  cold  cream 
might  also  be  used  with  advantage.  As  soon  as  the  vesicles 
are  maturating,  they  should  be  opened  up  from  side  to  side 
with  a  fine  flat  needle  to  prevent  further  suppuration  and 
destruction  of  the  surrounding  structures.  I  have  seen  nitrate 
of  silver  stick  applied  on  the  outer  surface  of  the  eyelids  to 
cause  subsidence  of  the  swelling,  with  no  benefit.  Besides, 
the  operation  is  attended  with  irritation,  pain,  and  disfigure¬ 
ment.  In  the  entropion,  the  eyelashes  ought  to  be  removed 
to  prevent  irritation  of  the  eyeball. 

Conjunctivitis  Variolosa. — Inflammation  of  the  conjunctiva  in 
small-pox  stands  next  in  point  of  frequency  to  that  of  the 
mucous  membrane  of  the  mouth,  pharynx,  and  respiratory 
tract.  It  occurs  in  about  8  per  cent,  of  the  total  cases,  both 
mild  and  severe,  vaccinated  and  unvaccinated,  and  at  all  ages. 
Variola  is  not  unfrequently  an  exciting  cause  of  conjunctivitis 
in  children  of  scrofulous  diathesis,  and  in  them  it  is  most 
obstinate  and  difficult  to  cure,  sometimes  lasting  from  four  to 
ten  and  twelve  weeks.  In  them  it  runs  on  to  granular  lids ; 
and  the  detection  of  the  first  traces  of  the  inflammation  of  the 


I 


252  SURGERY. 

cornea  require  a  careful  watch.  It  not  uncommonly  occurs 
during  the  first  five  or  six  days  of  the  eruption.  It  is  stated 
by  some  that  vitiated  secretion  of  the  Meibomian  glands,  pent 
up  during  the  closure  of  the  eyelids,  when  they  are  swollen, 
is  its  exciting  cause.  But  I  am  not  prepared  to  verify  this 
statement,  as  I  have  seen  conjunctivitis  in  cases  without 
swollen  eyelids.  In  many  cases  it  is  local,  and  situated 
between  the  lesser  canthus  and  the  cornea,  in  the  shape  of 
phlyctenular  conjunctivitis;  and  I  have  often  thought  that 
these  phlyctenulae  near  the  circumcorneal  zone,  might  be  the 
variolous  eruptions.  By  analogy  of  observation,  we  know  that 
the  eruptions  on  the  mucous  membranes  of  the  mouth  and 
pharynx  are  first  to  maturate  and  heal ;  as  these  formations 
last  but  two  or  three  days,  leaving  the  conjunctival  imflamina- 
tion  behind,  I  am  led  to  believe  that  there  might  be  some 
modification  of  the  characteristic  eruption.  I  have  seen  about 
five  or  six  cases  of  the  variole  on  the  ocular  conjunctiva,  and 
one  on  the  sclero-corneal  junction,  on  the  outer  aspect  of  the 
eye,  in  my  nearly  1,500  cases.  I  have  seen  but  one  case  of 
variola  on  the  central  part  of  the  cornea,  in  my  student  days  in 
Bombay.  This  conjunctivitis,  unlike  the  ordinary  phlyctenular 
form,  is  found  more  frequently  in  one  than  in  both  eyes.  In 
some  severe  cases  of  confluent  variety,  the  inflammation  is 
diffused,  and  assumes  the  type  of  catarrhal  conjunctivitis. 
Chemosis  occurs  in  about  1  per  cent,  of  the  cases.  It  is  more 
liable  to  occur  in  variola  hemorrhagica,  associated  with  hemor¬ 
rhagic  blotches  and  petechise  on  other  parts  of  the  body,  and 
then  it  is  due  to  the  exudation  of  the  colouring  matter  of  the 
blood  in  the  tissues  of  the  conjunctiva  and  the  subconjunctival 
layer,  and  not  to  inflammation.  Sometimes  it  takes  months 
and  months  for  the  colouring  matter  to  be  absorbed  and  the 
disfigurement  to  disappear.  The  granular  lids  are  formed 
usually  in  scrofulous  children,  and  in  two  of  these  cases,  where 
the  ulcers  were  detected  on  the  palpebral  layer,  I  thought  they 
might  be  due  to  the  remnants  of  the  varioles.  When  the  eye¬ 
lids  are  swollen,  acute  variolous  conjunctivitis  is  known  by  the 
patient  complaining  of  the  pain  in  the  eyeball,  increased  on 
attempting  to  move  the  eye  or  to  open  it ;  a  feeling  of  gritti¬ 
ness  and  running  of  hot  tears.  I  have  seen  but  one  case  of  a 
purulent  ophthalmia  in  my  practice.  I  have  here  sufficiently 
drawn  the  peculiarities  of  the  affections  of  the  conjunctiva, 
and  I  need  not  describe  their  subjective  and  objective  symptoms, 
as  they  are  fully  treated  in  the  descriptions  of  the  ordinary 
cases  in  works  on  ophthalmic  medicine  and  surgery. 

Treatment. — In  mild  cases,  dropping  a  few  drops  of  sulphate 
of  zinc  lotion  (three  grains  to  an  ounce),  three  or  four  times  a 
day,  is  all  that  is  needed.  In  other  cases  nitrate  of  silver 
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lotion  (one  grain  to  an  ounce)  answers  well.  In  some  cases, 
where  the  phlyctenular  vascularity  is  small,  circumscribed, 
deeper,  and  formed  of  larger  vessels,  I  dust  in  the  eye  a  few 
grains  of  powdered  calomel.  When  it  is  associated  with  inflam¬ 
matory  redness  and  thickening  of  the  lids,  I  smear  unguentum 
hydrargyri  subflavum  between  the  eyelids  ;  it  is  readily  absorbed 
by  the  conjunctiva,  and  prevents  them  from  sticking  together. 
In  severe  cases  with  a  good  deal  of  muco-purulent  discharge,  I 
drop  solution  of  nitrate  of  silver  (10  to  20  grains  to  an  ounce), 
after  everting  the  eyelids,  followed,  soon  after,  by  the  solution 
of  chloride  of  sodium,  to  neutralise  the  excess  of  the  silver  salt, 
once  a  day,  and  followed  during  the  rest  of  the  day  with  cold 
water  lint  on  the  eye,  and  drops  of  the  weak  solution  of 
sulphate  of  zinc.  When  the  inflammation  is  chronic,  solution 
of  sulphate  of  copper  (3  to  5  grains  to  an  ounce) ;  or  vinum 
opii  might  be  used  with  advantage  in  some  cases,  especially  in 
those  where  there  is  turgiaity  of  the  circumcorneal  zone, 
threatening  cyclitis  and  inflammation  of  the  deeper  structures 
of  the  eye.  In  a  few  obstinate  cases  I  have  used  blisters 
behind  the  ears  with  good  results.  In  cases  of  granular  lids, 
lapis  divinus  and  dilute  nitrate  of  silver  points  have  been 
used.  Iodide  of  potassium  solution  (3  grains  to  an  ounce) 
might  be  used  to  promote  absorption  of  the  colouring  matter  of 
the  blood  exuded  in  the  subconjunctival  tissue  in  hemorrhagic 
cases.  Fomentation  of  poppy  and  belladonna  is  useful  when 
there  is  pain  over  the  eyebrows  and  supra-orbital  headache ; 
in  these  cases,  smearing  with  belladonna  and  glycerine  might 
be  used  with  advantage.  Internally  I  do  not  drug  my  patients 
much.  Weak,  anaemic,  and  scrofulous  children  require  ferru¬ 
ginous  tonics,  as  syrup  of  phosphate  of  iodide  of  iron,  with  or 
without  cod-liver  oil,  chemical  food,  etc.  In  grown-up  persons 
tincture  of  perchloride  of  iron  with  glycerine  and  quassia,  or 
citrate  of  iron  and  ammonia,  with  a  vegetable  tonic,  are  indi¬ 
cated.  Cleanliness,  fresh  air,  nutritious  diet,  form  the  very 
backbone  of  treatment  in  these  affections,  as  in  all  the  maladies 
human  flesh  is  heir  to. 

Variolous  Corneitis. — It  has  been  appropriately  remarked  that 
cornea  serves  as  an  indicator  of  disease  and  malnutrition. 
Whatever  cause  induces  the  poverty  of  the  blood,  disease, 
starvation,  or  age,  also  tends  to  the  malnutrition  of  the  cornea^ 
resulting  in  inflammation,  opacity,  or  degeneration.  It  is  one 
of  the  most  sensitive  organs  of  the  body,  and  is  most  readily 
affected  by  the  slight  derangements  of  circulation.  The  glow  of 
life  and  intelligence  of  a  healthy  person  is  read  in  its  brightness, 
whilst  the  painful  anxiety  and  vacant  stare  of  another  depic 
his  misery  on  its  lifeless  surface.  Consequently,  that  acute  ex 
anthematous  diseases  like  variola  should  tell  on  its  nutrition* 
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and  induce  inflammation  in  its  "structure,  is  only  natural  as 
cause  and  effect,  in  cases  where  there  are  anaemia  and  exhaus¬ 
tion.  The  nutrition  of  the  cornea  is  performed  by  dialytic 
action,  and  is  dependent  on  the  vessels  of  the  conjunctiva  and 
circumcorneal  zone,  and  it  is  for  this  reason  that  in  cases  of 
chronic  conjunctivitis  opacity  of  the  cornea  is  the  result.  The 
cornea  is  also  affected  in  scrofulous  subjects,  in  whom  chronic 
conjunctivitis  is  of  frequent  occurrence.  To  these  constitutional 
causes,  may  be  added  the  vitiated  secretions  of  the  Meibomian 
glands  and  conjunctival  tissue  and  granular  lids  as  the  local 
causes.  It  is  an  inflammatory  affection,  and  I  think  it  can  be 
appropriately  designated  “  variolous  corneitis.”  In  severe  and 
neglected  cases  it  is  associated  with  iritis,  choro-iriditis, 
abscesses,  suppuration  of  the  eyeball,  and  its  disorganisation. 
It  is  still  described  by  some  as  “  corneal  ulcer,”  from  want  of 
correct  understanding  of  its  pathology.  I  cannot  do  here  better 
than  quote  Mr.  Macnainara’s  remarks  on  the  general  pathology 
of  corneitis : — “  The  cornea  we  know  to  be  a  non-vascular 
structure  ;  and  formerly,  when  hypersemia  was  regarded  as 
the  first  and  most  essential  step  in  inflammation,  it  was  difficult 
to  see  how  the  cornea  could  be  the  seat  of  it.  But  now  that  we 
have  learnt  to  look  rather  to  the  elements  of  a  tissue,  as  the 
point  of  departure  for  inflammatory  changes,  and  to  regard 
vascularity  and  hypereemia,  however  important,  as  accessory 
phenomena,  the  cornea  becomes  one  of  the  most  appropriate 
tissues  for  the  study  and  illustration  of  the  modern  doctrine  of 
vascular  pathology.” 

The  frequency  of  this  affection  in  my  cases,  as  well  as  in  i 
those  of  Mr.  Marson,  is  nearly  the  same — viz.,  1.7  per  cent.. 
It  more  frequently  occurs  in  one  eye  than  in  both.  It  is  of  much  i 
more  frequent  occurrence  during  the  stage  of  scabbing,  fromt 
the  twelfth  to  the  fourteenth  day  of  eruption,  when  the  patient ' 
is  getting  over  the  secondary  fever,  and  is  associated  with  the  1 
formation  of  f urunculse  and  abscesses  in  other  parts  of  the  body, 
in  severe  and  confluent  cases.  It  is  for  this  reason  that  Dr. 
W.  Mackenzie  describes  it  as  “corneitis  postvariolosa,”  or 
“  secondary  variolous  opthalmia.”  But  we  do  come  across  cases, 
especially  those  of  scrofulous  children  and  others,  in  whom  the 
disease  has  been  mild  and  of  discrete  variety,  where  it  makes - 
itself  manifest  during  the  course  of  the  first  week,  and  in  whomi 
the  secondary  fever  and  subsequent  exhaustion  is  nil ;  and  the;1 
only  complication  is  the  eye  affection.  It  generally  begins  at  the 
margin  of  the  cornea,  and  then  extends  to  the  centre.  In  rare? 
cases,  it  is  developed  in  more  than  one  point  at  the  same  time,  , 
or  is  central ;  these  cases  must  be  looked  upon  with  graves 
apprehension.  It  comes  on  very  insidiously,  and  often  without^ 
any  pain  or  knowledge  of  the  patient ;  and  it  requires  a  careful! 
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watch  on  the  eyes  of  the  patients  to  discover  it  early,  and  nip 
the  malady  in  its  budding  stage.  Occasionally,  it  runs  on  a 
very  rapid  course,  involving  the  cornea  and  deeper  structures 
within  forty-eight  hours.  As  Marson  remarks,  an  experienced 
eye  can  sometimes  prognosticate  its  approach,  from  the  dull 
and  lifeless  surface  of  the  cornea  after  exhaustion  from  secondary 
fever.  But  it  is  impossible  to  do  so  in  mild  and  discrete  cases 
of  scrofulous  subjects. 

When  the  variolous  corneitis  commences,  the  surface  of  the 
cornea  looks  dull,  dry,  and  at  the  seat  of  lesion,  uneven. 
Sometimes,  the  superficial  or  epithelial  layer  is  raised  so  much 
by  the  rapid  cell-proliferation,  that  I  was  once  inclined  to 
believe  that  these  elevations  were  due  to  the  formation  of 
vesicles ;  but  such  is  not  the  fact.  Within  a  few  hours,  this 
spot  is  rendered  hazy  and  a  white  point  appears,  which  becomes 
more  and  more  extensive  and  nebulous.  In  some  cases,  it  is 
attended  with  severe  pain,  and  much  photophobia  ;  but  these 
symptoms  are  not  so  frequent  in  this  variety  of  corneitis  as  in 
the  others.  By  proper  care  and  treatment,  the  mischief  ends 
here ;  the  inflammatory  exudation  is  absorbed,  and  no  traces 
of  the  disease  are  left.  But  when  it  extends  a  stage  further, 
the  inflammation  attacks  the  laminse  of  the  cornea  proper,  the 
corneal  corpuscles  sweil,  are  rendered  more  opaque  by  granular 
deposits  in  them,  and  are  increased  in  number.  The  inflam¬ 
matory  exudation  takes  place  between  the  laminge  of  the  cornea 
proper,  I  believe,  through  the  system  of  canals  in  which  the 
processes  of  these  corpuscles  lodge.  A  stage  further,  and  an 
abscess  in  the  cornea  is  formed.  This  abscess  is  more  frequently 
opened  on  the  surface  than  in  the  anterior  chamber,  giving  rise 
to  partial  staphyloma  and  prolapse  of  the  iris.  It  is  only  in 
rare  neglected  and  insidious  cases,  running  on  to  rapid  disor¬ 
ganisation,  that  total  staphyloma,  acute  glaucoma,  and 
suppuration  of  the  eyeball,  take  place.  In  two  of  the  micro¬ 
scopical  slides  prepared  for  me  by  Dr.  Klein,  I  have  seen 
micrococci  in  the  anterior  epithelial  layer,  at  the  seat  of  the 
inflammation.  Although  I  am  inclined  to  the  parasitic  theory 
°f.  infectious  diseases, .  I  am  not  prepared  to  class  these 
micro-organisms  in  their  etiology.  They  have  been  sufficiently 
demonstrated  in  all  of  them,  but  as  yet  as  their  concomitants 
and  in  their  advanced  stages,  and  not  as  their  causation.  The 
loss  of  sight  in  this  affection  is  frequently  due  to  leucoma, 
sometimes  to  partial  staphyloma,  and  rarely  to  total  staphyloma. 
When  the  lesion  is  situated  in  the  centre,  and  associated  with 
granular  lids,  it  is  in  the  form  of  a  “pannus.”  In  severe  cases 
it  is  more  or  less  associated  with  iritis,  and  rarely  with  cataract. 
In  the  latter  complication,  I  have  frequently  seen  the  lens 
escape ;  and,  in  one  case,  I  have  performed  iridectomy,  and 
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removed  the  lens,  through  the  opening  of  the  abscess,  with 
good  result. 

Treatment. — Constitutional  treatment  plays  a  prominent  part 
in  this  affection.  Nutritious  and  generous  diet,  that  can  be 
readily  assimilated  by  convalescents ;  wines  to  stimulate  circula¬ 
tion  and  increase  the  appetite ;  and  tonics-— are  necessary. 
Locally,  in  all  these  cases,  it  has  been  my  plan  to  use  lotion  of 
belladonna  with  sulphate  of  copper,  with  tepid  water,  placed 
over  the  eye  with  a  piece  of  lint  soaked  in  it.  I  have  invariably 
found  it  to  answer  its  purpose.  iWhen  it  is  associated  with  iritis, 
drops  of  liquor  atropise  sulphatis  are  used  as  usual.  When  an 
abscess  forms  in  the  cornea,  it  is  best  to  open  it.  In  one  case 
of  acute  glaucoma  and  disorganisation  of  the  eyeball,  I  per¬ 
formed  the  operation  of  enucleation.  In  cases  of  partial 
staphyloma  and  leucoma,  it  is  better  to  wait,  and  leave  the 
patients  in  the  hands  of  the  ophthalmic  surgeons  for  proper 
treatment.  In  children,  and  in  some  patients,  I  have  found  it 
exceedingly  difficult  to  keep  their  eyes  at  rest — an  important 
factor  in  the  success  of  their  treatment — and  prevent  themi 
from  scratching.  In  these  cases,  I  have  used  the  Cellini  eye- 
protectors,  of  which  Dr.  L.  Herbert  of  Paris  speaks  highly. , 
They  are  made  of  zinc,  and  are  of  two  varieties,  perforated  and  5 
non-perforated.  I  prefer  the  latter,  as  they  keep  the  eyes  cool. . 
They  are  of  the  size  and  shape  of  the  eyelids,  over  which  they 
are  fixed  by  an  elastic  band,  that  goes  round  the  head.  They 
keep  the  eyelids  at  perfect  rest,  and  prevent  them  from  scratch¬ 
ing.  When  worn  once  or  twice,  they  are  of  no  more  trouble* 
to  the  patients  than  spectacles  are.  I  am  not  prepared  to> 
vouchsafe  the  physical  and  chemical  properties  claimed  for: 
them. — British  Medical  Journal,  June  3,  1882,  _p.  812. 


71.— THE  ADVANTAGES  OF  PRELIMINARY  IRIDECTOMY  1 
IN  EXTRACTION  OF  CATARACT.  I 

By  Frank  H.  Hodges,  F.R.C.S.Ed.,  Ophthalmic  Surgeon 
to  the  Leicester  Infirmary. 

On  my  appointment  as  Ophthalmic  Surgeon  to  the  Leicester 
Infirmary,  five  years  ago,  I  sought  the  advice  of  Mr.  Critchett 
and  Dr.  Snellen  of  Utrecht,  as  to  the  safest  method  of  extract¬ 
ing  cataract.  Both  were  emphatically  in  favour  of  performing, 
an  iridectomy  some  weeks  prior  to  the  extraction  ;  Mr.  Crit¬ 
chett  remarking,  “  If  my  eternal  salvation  depended  upon  the 
success  of  a  single  case  of  cataract,  I  would  do  a  preliminary 
iridectomy;  ”  ana  Dr.  Snellen,  “  Were  I  to  operate  on  my  own: 
father  I  should  do  a  preliminary  iridectomy.”  Dr.  Snelleni 
further  informed  me  that  his  custom  was  to  tell  his  patients-* 
that  the  usual  operation  at  one  sitting  (Graefe’s  method)  was  a 
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very  successful  procedure,  but  that  dividing  the  operation  by 
doing  an  iridectomy  first,  and  extracting  the  cataract  later  on, 
was  somewhat  safer,  though  necessarily  the  cure  was  a  little 
delayed  ;  then  leaving  the  choice  of  operation  to  the  patient. 

With  regard  to  the  interval  that  should  elapse  between  the 
iridectomy  and  the  extraction,  Dr.  Snellen’s  rule  was  “not 
before  six  weeks,  preferably  eight.”  I  have  hitherto  maintained, 
the  latter  interval,  though  I  think  the  rule  that  my  friend,  Mr. 
Priestley  Smith,  adopts,  of  doing  the  extraction  as  soon  as  any 
vascularity  in  the  region  of  the  iridectomy  wound  has  sub¬ 
sided,  is  perhaps  better  than  any  arbitrary  fixed  interval. 

Of  the  comparative  advantages  of  this  method  of  extraction,  if 
any,  over  the  more  usual  methods,  I  have  no  personal  experience, 
having  during  the  last  five  years  performed  preliminary  iridec¬ 
tomy  in  all  cases  of  extraction  of  senile  cataract.  Experience 
of  it,  however,  leads  me  to  claim  several  conspicuous  advan¬ 
tages;  and  of  these  I  would  place  first,  “absence  of  hemor¬ 
rhage  from  the  iris  at  the  time  of  the  extraction.”  In  my  firstcase 
in  private  practice,  the  subject  of  which  was  a  gouty  old  lady, 
on  division  of  the  iris  the  anterior  chamber  filled  with  blood, 
which  occupied  six  weeks  in  absorption.  A  sharp  attack  of  gout 
came  on  four  days  after  the  iridectomy,  but  fortunately  did  not 
affect  the  eye.  At  the  extraction  eight  weeks  later,  another 
attack  of  gout  occurred,  and  this  time  the  iris  became  involved, 
but  yielded  promptly  to  leeches  and  atropine,  with  colchicum 
internally.  The  old  lady  made  an  excellent  recovery,  and  can 
now  read  No.  1  fluently.  The  cataract  had  a  small  hard  nucleus 
with  abundant  soft  cortical  substance,  which  I  could  not  com¬ 
pletely  remove,  and  I  believe  that  the  preliminary  iridectomy 
turned  the  scale  from  failure  to  success ;  for,  had  the  com¬ 
plication  of  hemorrhage  in  a  chamber  with  cortical  sub¬ 
stance  been  added  to  the  existing  one  of  gouty  iritis,  it  is 
highly  probable  the  eye  would  have  been  lost. 

Besides  the  greater  safety  to  the  eye  from  the  absence  of 
blood  in  the  anterior  chamber,  it  is  a  manifest  advantage  to  the 
operator  not  to  have  the  parts  obscured  in  the  important  stages 
of  laceration  of  the  capsule  and  extraction  of  the  cataract. 
Another  advantage  of  dividing  the  operation  is  the  experience 
gained  at  the  first  as  to  how  the  anaesthetic  is  borne.  My 
practice  is  always  to  give  an  anaesthetic  for  the  iridectomy, 
ether  or  ethidine  bichloride  for  patients  under  sixty,  and  chlo¬ 
roform  for  those  over ;  and  then,  if  this  be  badly  borne,  or 
cause  much  after-sickness,  for  the  extraction  either  to  give  no 
anaesthetic  or  substitute  another.  Of  the  minor  advantages,  I 
would  instance  the  tranquility  of  mind  with  which  a  patient 
awaits  the  extraction  after  a  painless  iridectomy  followed  by 
the  usual  rapid  recovery.  I  have  had  several  patients,  who 
VOL.  lxxxvi.  s 
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prior  to  the  iridectomy  were  dreadfully  nervous  about  it,  or 
more  usually  the  anaesthetic ;  who  upon  suffering  no  inconve¬ 
nience  from  the  anaesthetic  nor  pain  from  the  iridectomy,  sub¬ 
mitted  calmly  to  the  subsequent  extraction.  Again,  cataract 
not  unfrequently  happens  to  people  in  excellent  health,  who 
have  never  been  laid  up  for  a  day,  and  to  whom  confinement  is 
necessarily  irksome.  The  little  preparatory  training  which  they 
get  for  the  iridectomy  stands  them  in  good  stead  for  the  all- 
important  extraction,  and  accustoms  them  to  the  new  sensa¬ 
tion  of  having  the  eyes  bandaged,  and  of  lying  on  only  one 
side  or  the  back,  and  to  the  maintenance  of  perfect  quiet. 
These  latter  may  seem  trifles,  but  success  in  eye  surgery  often 
depends  upon  scrupulous  attention  to  many  minor  points  of 
detail. — British  Medical  Journal ,  Sept.  2,  1882,  p.  424. 


72.— ON  ESERINE  AND  PILOCARPINE  IN  GLAUCOMA,  AND 
ESERINE  IN  OCULAR  NEURALGIA. 

By  Simeon  Snell,  Esq.,  L.R.C.P.,  M.R.C.S.,  Ophthalmic 
Surgeon  to  the  Sheffield  General  Infirmary,  &c. 

Eserinein  Glaucoma. — The  importance  of  estimating  aright  the 
value,  or  otherwise,  of  any  remedy  in  this  terrible  malady  is  so 
great,  that  no  apology  is  needed  for  the  following  practical 
remarks  and  relation  of  cases.  I  have  for  several  years  made 
use  of  eserine  in  the  treatment  of  glaucoma ;  and  much  has 
been  written  on  the  subject  by  ophthalmologists  in  all  parts. 

As  to  the  value,  in  certain  cases  of  acute  glaucoma,  of  eserine, 
there  can  be  little  doubt.  Several  such  have  been  recorded.  It 
is,  however,  difficult  to  judge  beforehand  as  to  the  precise  case 
that  will  benefit  by  this  drug.  I  apprehend,  therefore,  that, 
in  this  acute  affection,  its  employment  will  be  limited  to  those 
cases  where,  either  from  unwillingness  on  the  part  of  the  I 
patient  to  submit  to  iridectomy,  or  other  reason,  the  immediate  i 
performance  of  the  operation  is  forbidden.  Experience  teaches 
the  importance  of  not  placing  too  strong  reliance  in  the  effi¬ 
ciency  of  the  drug  to  the  fatal  postponement  of  the  operation ; 
and  it  seems  to  me  particularly  important  to  urge  this,  as  those, 
not  seeing  much  of  eye-diseases,  may  be  tempted,  observing 
the  very  satisfactory  results  occasionally  recorded,  to  resort  to 
the  use  of  eserine  when  operative  measures  should  have  been 
considered. 

The  following  cases  illustrate  the  good  resulting  from  the 
employment  of  eserine. 

Case  1. — W.  R.,  aged  49,  applied  at  the  Sheffield  General. 
Infirmary  on  January  24th.  It  appeared  that  on  the  evening; 
of  the  day  but  one  previously  (thirty-six  hours),  he  had  sud-  • 
denly  experienced  severe  pain  in  the  left  eye,  extending  into » 
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the  forehead  and  temple,  with  very  marked  diminution  of  sight. 
When  seen,  he  was  still  suffering  acute  pain.  The  cornea  was 
“  facetted  ’’-looking,  and  the  refractive  media  turbid.  Tension 
—  +  T2.  He  could  see  little  more  than  shadows.  His  condi¬ 
tion  was  unmistakably  that  of  acute  glaucoma.  For,  about 
three  weeks  previously,  he  had  noticed  “colours”  round  a 
flame,  and  thought  his  sight  was  not  so  good  as  formerly.  He 
was  taken  into  the  operating  theatre,  with  the  object  of  per¬ 
forming  iridectomy ;  but,  I  believe  in  consequence  of  his 
declining  to  remain  as  an  in-patient,  it  was  not  done ;  and  he 
was  allowed  to.  go  home,  with  a  one  per  cent,  solution  of  eserine 
to  be  dropped  into  the  eye  four  times  daily.  Three  days  later, 
he  appeared  with  a  cheerful  face,  stating  that  the  intense  pain 
subsided  the  same  night  that  he  commenced  the  instillation  of 
the  drops,  and  that  vision  had  returned.  He  could  now  read 

Jager  1 ;  Tension,  Tv.  February  3rd.  Vision  was  =  |£,  the  eye 
still  being  under  the  influence  of  eserine.  February  10th.  He 
was  allowed  to  discontinue  the  drops.  February  17th.  His 
condition  was  quite  satisfactory. 

It  should  be  added  that,  three  or  four  months  before  the 
onset  of  this  glaucomatous  attack,  he  had  been  struck  over  the 
eyeball  pvith  a  large  piece  of  metal ;  the  case  may  possibly, 
therefore,  be  considered  “traumatic.” 

The  result  in  the  foregoing  case  is  similar  to  what  has  hap¬ 
pened  before  in  my  own  experience,  and  in  that  of  others  ;  and 
some,  at  all  events,  would  seem  to  have  received  permanent 
benefit. 

In  chronic  glaucoma,  the  effect  of  eserine  is  more  uncertain 
and  less  beneficial  than  in  the  class  of  case  to  which  I  have  here 
just  referred,  and  one  will  be  very  often  disappointed  in  its  use. 
On  the  other  hand,  the  cases  which  I  record  further  on  show 
that  it  not  uncommonly  is  of  value,  in  some  in  material  visual 
improvement,  and  in  others  in  apparent  arrest  of  the  progres¬ 
sive  character  of  the  disease.  I  have  noticed,  also,  an  enlarge¬ 
ment  of  the  field  of  vision  in  a  case  otherwise  benefited  by  its 
use.  Here,  also,  there  seems  to  me  no  very  definite  guide  as 
to  the  cases  it  is  likely  to  benefit,  beyond  that  it  appears  essen¬ 
tial  that  its  myotic  effect  be  well  produced  ;  but  it  does  not,  on 
the  other  hand,  improve  anything  like  the  number  of  cases  in 
which  this  indication  is  fulfilled. 

Case  2.  E.  H.,  agea  53,  was  admitted  an  out-patient,  at  the 
the  Sheffield  General  Infirmary,  August  15th,  1879.  The 

right  eye  commenced  to  fail  in  the  previous  January.  There 
was  no.  pain.  His  sight  was  much  worse  lately.  Iridescence 
had  existed  three  or  four  weeks.  When  seen,  he  read  Jager  10. 
Tension  =  +  T2.  There  was  cupping  of  the  discs.  In  the 
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left  eye,  there  were  merely  perception  of  light  and  marked 
cupping  of  the  disc.  Eserine  drops  were  ordered.  On  August 
26th,  he  read  Jager  2  ;  tension  was  reduced.  On  Sept.  16th, 
he  read  a  good  deal  of  Jager  No.  1.  On  October  14th,  the 
drops  were  omitted.  On  the  28th,  esesine  was  again  ordered ; 
he  read  Jager  4.  On  Nov.  5th,  he  read  Jager  2  ;  tension  was 
noted  as  normal ;  the  drops  were  omitted.  On  the  25th,  he 
read  Jager  2,  easily.  Several  months  later,  his  condition  was 
equally  good. 

Case  8. — Mary  E.  S.,  aged  39,  widow,  was  admitted  as  an 
out-patient  at  the  Infirmary  on  September  26th,  1879.  Inflam¬ 
matory  attacks  commenced  in  the  right  eye,  which  was  now 
blind,  two  years  ago.  The  left  eye  began  in  a  similar  manner, 
somewhat  later.  At  the  time  of  her  coming  to  the  Infirmary, 
the  tension  of  the  left  eye  was  increased  (+  T  1  ?) ;  sight  was 
impaired,  though  the  exact  visual  acuity  was  not  recorded. 
She  had  complained  of  pain  at  times,  and  had  observed 
“coloured  rings.”  The  right  eye  possessed  merely  perception 
of  light,  and  was  occasionally  painful.  No  operation  on  either 
eye  was  performed.  On  November  14th,  eserine  was  pre¬ 
scribed.  The  vision  in  the  left  eye  had  become  more  affected 
(Jager  16).  The  drops  were  prescribed  at  first  for  both  eyes  ; 
but,  in  consequence  of  the  pain  in  the  head  which  they  pro¬ 
duced,  their  use  was  restricted  afterwards  to  the  left,  then  to 
the  right,  and  lastly  to  the  left  again.  The  improvement  of 
vision  in  the  left  eye  is  thus  shown.  On  November  18th,  she 
read  Jager  18  ;  on  November  21st,  Jager  4  ;  on  December  6th, 
Jager  No.  1 ;  on  March  26th,  1880,  Jager  2.  Tension  was 
normal.  At  this  date,  the  eserine  was  entirely  discontinued. 
On  April  9th  and  July  9th,  her  condition  was  the  same.  On 
August  16th,  she  read  Jager  2  easily,  or  a  newspaper.  Twelve 
months  later,  she  again  came  under  my  care  for  recurrence  of 
pain,  etc.,  in  the  right  eye,  which  eserine  had  previously  re¬ 
lieved.  The  condition  of  the  left  eye  remained  quite  satis¬ 
factory. 

The  cases  just  related  are  evidence  of  the  value  of  eserine  in 
chronic  glaucoma.  They  are  recorded,  not  only  because  the 
results  are  excellent,  but  because  the  length  of  interval  subse¬ 
quently  was  enough  to  testify  to  the  lasting  effect.  In  both 
cases,  moreover,  I  have  reason  to  believe  that,  had  any  relapse 
occurred,  the  patients  would  have  presented  themselves  at  my 
clinique.  I  can  recall  several  other  cases,  in  which  benefit  has 
also  accrued.  I  am  aware  that  other  observers  have  questioned 
the  utility  of  this  drug  at  all  in  chronic  glaucoma  ;  and,  whilst 
my  experience  would  lead  me  to  differ  from  such  an  opinion,  it 
compels  me  to  admit  that,  in  very  many  cases,  its  use  is  unat¬ 
tended  with  any  benefit  whatever.  Here,  however,  operative 
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procedures — sclerotomy  or  iridectomy — do  not  produce  such 
happy  and  brilliant  results,  as  the  latter  operation  so  frequently 
does  in  acute  glaucoma ;  and  a  little  delay  for  a  trial  of  this 
drug  is  not  fraught  with  such  terrible  risks  as  in  cases  belong¬ 
ing  to  the  acute  class. 

The  following  is  an  example,  though  not  with  such  good 
visual  results  as  the  preceding  ones,  of  the  efficacy  of  the  drug 
in  permanently  arresting  the  glaucomatous  process. 

Case  4. — John  W.,  aged  58,  came  under  my  observation  on 
July  6th,  1877.  Vision  in  both  eyes  was  seriously  impaired. 
The  right  had  gradually  become  so  for  a  considerable  time ; 
while  the  left  had  been  somewhat  affected  for  twelve  months, 
and  was  now  becoming  much  worse.  There  had  been  no 
inflammatory  attacks.  With  the  right  eye  he  saw  fingers  indis¬ 
tinctly  ;  with  the  left  he  read  Jager  14.  The  tension  of  the 
right  was  +  T2  ;  of  the  left  +  Ta.  Both  discs  were  cupped. 
On  July  9th,  the  right  eye  was  iridectomised.  On  July  31st,  he 
read  Jager  20  with  the  right  eye.  On  August  17th,  the  left 
read  Jager  16.  Eserine  drops  were  prescribed ;  the  right  eye 
read  Jager  18.  On  the  21st,  the  left  eye  read  Jager  10  ;  ten¬ 
sion  was  less.  On  the  24th,  he  made  out  some  of  Jager  8.  He  said 
he  had  not  noticed  “  coloured  rings”  so  distinctly  since  housed 
the  drops.  November  20th.  He  still  read  Jager  8.  The  ese¬ 
rine  had  been  continued,  except  for  an  interval  of  a  fortnight, 
until  now ;  it  was  discontinued  to-day  on  account  of  the  con¬ 
junctival  trouble  it  had  occasioned.  On  March  5th,  1878,  he 
had  not  used  eserine  since  the  last  entry ;  vision  was  the  same. 
On  February  12th,  1882,  I  found  the  patient  suffering  from 
phthisis,  and  too  ill  to  be  examined  ;  but  he  assured  me  that  he 
did  not  think  his  eyes  had  become  worse  than  when  I  saw  him 
last,  nearly  four  years  ago. 

Pilocarpine  in  Glaucoma . — In  September,  1880,  I  was  desired, 
one  Sunday  afternoon,  to  visit  a  lady  aged  about  70.  I  found 
her  suffering  from  all  the  symptoms  of  acute  glaucoma,  which 
had  apparently  commenced  the  day  before.  Vision  was  reduced 
to  little  more  than  shadows.  Tension  =  +  T2.  There  was 
violent  pain.  Iridectomy  was  declined.  No  eserine  was  easily 
procurable,  and  I  therefore  ordered  the  use  of  pilocarpine  in  the 
form  of  “discs”  (Savory  and  Moore).  In  the  evening,  after 
the  employment  of  the  drug  twice,  she  expressed  herself  as 
much  relieved.  A  few  days  later,  the  attack  had  passed  off, 
and  vision  was  completely  restored.  This  good  result  continued 
until  the  middle  of  January  this  year  (1882),  when  she  again 
came  to  me  with  another  acute  attack.  She  now  consented  to 
operation,  and  was  iridectomised  with  a  satisfactory  issue. 

I  will  merely  add  that,  in  other  cases,  I  have  noticed  that 


262 


SURGERY. 


pilocarpine  has  been  borne  with  comfort,  where  pain,  after  the 
use  of  eserine,  has  been  complained  of. 

Eserine  in  Ocular  Neuralgia. — The  cases  to  which  I  refer,  as 
those  of  ocular  neuralgia,  are  characterised  by  severe  pain  in 
the  eyeball  and  periocular  region,  and  extending,  it  may  be, 
over  the  brow  in  the  course  of  the  fifth  nerve.  There  is  always 
some  hypergemia  of  the  ocular  surface,  and  there  may  or  may 
not  be  photophobia.  In  neither  of  the  cases  I  relate  presently 
did  I  satisfy  myself  of  any  increased  ocular  tension.  The  pain, 
in  its  darting,  shooting,  and  periodical  character,  resembles 
neuralgia. 

I  am  not  yet  able  to  satisfy  myself  as  to  the  modus  operands 
of  eserine  in  these  cases  ;  but  its  value  in  the  two  instances  to  be 
here  recorded  was  unmistakable. 

1.  Some  time  since,  a  schoolmaster,  aged  about  35,  consulted 
me  under  the  following  circumstances.  He  was  suffering  severe 
ocular  and  periocular  pain,  of  a  shooting  and  stabbing  charac¬ 
ter — worse  at  some  times  than  at  others — and  which  for  some 
days  had  rendered  sleep  well  nigh  impossible.  There  was  some 
increased  vascularity  of  the  ocular  surface.  Vision  was  not 
affected,  but  effort  with  the  eye  was  barely  possible,  and  it 
brought  on  exacerbations  of  pain.  He  greatly  feared  that  this 
was,  as  it  were,  the  commencement  of  an  attack  similar  to  one 
he  had  suffered  from  some  years  previously,  and  which,  not¬ 
withstanding  a  variety  of  treatment,  had  lasted  for  several 
weeks.  Quinine,  and  then  strychnine,  were  now  prescribed 
without  benefit.  The  sleepless  nights  and  darting  pains  con¬ 
tinued.  He  was  next  directed  to  place  a  gelatine  disc  of 
eserine,  inside  the  lid,  two  or  three  times  daily.  The  next 
day  he  came  to  tell  me  of  the  almost  immediate  relief  he  had 
experienced.  A  disc  had  been  inserted  in  the  afternoon,  and 
another  in  the  evening,  and  he  had  enjoyed  a  comfortable 
night.  He  was  desired  to  continue  the  use  of  the  eserine  ;  and, 
though  in  a  day  or  two  he  was  perfectly  well,  he  determined  to 
have  the  discs  near  at  hand  should  a  return  of  the  malady 
ensue. 

2.  The  next  case,  coming  under  my  care  shortly  after  the 
one  just  related,  was  that  of  a  servant  girl,  aged  about  21, 
sent  to  me  by  her  mistress.  In  addition  to  the  pain  of  the 
character  and  situation  described  in  the  foregoing  case,  there 
was  more  ocular  congestion  ;  the  lids  were  tightly  closed,  and 
the  photophobia  had  caused  her  to  protect  the  eye  with  a 
bandage.  Here  the  use  of  the  eserine  discs  was  directly  pre¬ 
scribed,  the  result  being  equally  successful — though  the  effect 
was  not  so  immediate  as  in  the  previously  recorded  case. — 
British  Medical  Journal ,  June  3,  1882,  p.  811. 
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73.— A  WAISTCOAT-POCKET  AURAL  REFLECTOR  AND  SET 

OF  SPECULA. 

By  E.  Cres  swell  Baber,  M.B.Lond.,  Surgeon  to  the  Brighton 
and  Sussex  Throat  and  Ear  Dispensary. 

In  comparison  with  some  more  favourably  situated  organs* 
such  as  the  eye  and  the  skin,  the  ear  is  placed  at  a  disadvan¬ 
tage,  inasmuch  as  it  usually  requires  for  the  diagnosis  even  of 
its  more  common  diseases  the  use  of  certain  instruments.  It 
is  therefore  of  importance  that  these  instruments  should  be 
made  as  simple  and  portable  as  possible.  A  great  step  in 

Fig.  1. 


advance  in  this  direction  was  undoubtedly  made  when  von 
Troltsch  introduced  into  general  use  the  aural  speculum  and 
concave  reflector,  by  means  of  which  an  ear  can  be  inspected 
either  with  day  light  or  artificial  light.  Under  my  direction 
Messrs.  Millikin  and  Down  of  St.  Thomas’s-street,  Borough, 
have  modified  these  so  as  to  render  them  still  more  portable. 
The  reflector  (Fig.  1,  reduced  in  size)  consists  of  two  circular 
mirrors,  each  2f  inch  (about  6|  centimetres)  in  diameter,  and 

Fig.  2. 


firmly  jointed  together  at  the  edge,  so  that  when  folded  their 
reflecting  surfaces  come  into  contact.  One  mirror  is  made  of 
glass  and  is  concave,  having  a  focal  length  of  5^  inches ;  the 
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other  is  nickel-plated  and  plane.  Both  have  a  central  circular 
aperture.  With  the  concave  mirror  the  ear  may  be  examined 
either  with  ordinary  daylight  or  with  artificial  light,  whilst 
with  the  plane  mirror  sunlight  may  be  reflected  into  the  ear. 
The  focal  length  of  the  concave  mirror  is  purposely  made  rather 
long  in  order  that  it  may  also  serve  for  an  examination  of  the 
nasal  cavities  from  the  front,  and  for  throwing  light  into  the 
fauces  in  inspecting  that  region.  With  this  reflector  and  a 
bent  hairpin  to  draw  out  the  ala  of  the  nose  a  very  fair  inspec  - 
tion  of  the  nasal  cavities  can  be  made.  The  nest  of  specula 
(Fig.  2,  natural  size)  consists  of  three,  made  of  silver,  fitting 
accurately  one  into  the  other.  They  are  shorter  than  those  in 
common  use  (measuring  3  centimetres — 1 1  in. — in  length),  and 
are  made  as  light  as  possible.  The  smaller  ends  of  the  specula 
measure  respectively  about  6  by  7,  5  by  6,  and  4  by  5  milli¬ 
metres  in  diameter.  The  largest  speculum,  measuring  at  its 
broad  end  17  by  18  millimetres  in  diameter,  is  fitted  with  a 
cap,  which  is  preferably  jointed  on  to  the  flatter  side  of  the 
speculum,  and  not  to  the  end  of  the  oval,  as  shown  in  the 
figure.  The  shortness  of  the  specula  does  not  interfere,  I  have 
found,  in  any  way  with  their  practical  utility,  although,  of 
course,  they  afford  less  leverage  for  moving  them  in  the  ear 
than  the  ordinary  specula. 

With  these  two  small  instruments  in  his  pocket,  the  prac¬ 
titioner  can,  at  a  moment’s  notice,  inspect  an  auditory 
canal  and  gain  important  information  as  to  the  state  of 
a  patient’s  ear.  Others,  no  doubt,  like  myself,  have  fre¬ 
quently  been  requested  to  look  at  So-and-so’s  ear,  as  he 
or  she  was  suffering  from  ear-ache  or  deafness.  Instead  of 
deferring  one’s  examination  to  a  future  period,  with  these 
instruments  at  hand  the  auditory  canal  can  be  immediately 
examined,  and  the  case  prescribed  for  on  rational  principles. 
If,  for  instance,  the  meatus  be  occluded  with  cerumen,  instilla¬ 
tions  of  a  solution  of  bicarbonate  of  soda  can  be  ordered, 
which  will  facilitate  its  removal  with  the  syringe  at  the  next 
visit ;  if  the  meatus  be  filled  with  pus,  directions  can  be  given 
to  syringe  the  ear  with  warm  water ;  if  the  meatus  be  clear, 
and  the  membrane  shows  signs  of  acute  inflammation,  or  of 
inflammation  in  the  drum  cavity,  the  immediate  application  of 
a  leech  in  front  of  the  tragus  will  probably  be  of  great  benefit, 
and  any  other  instruments  likely  to  be  required,  such  as  the 
Politzer  bag  or  paracentesis  needle,  can  be  brought  at  a  subse¬ 
quent  visit.  Without  multiplying  instances,  it  is  self-evident 
that,  especially  in  acute  cases,  such  as  are  met  with  in  general 
practice,  the  earlier  a  case  is  examined  the  more  successful  and 
satisfactory  the  treatment  is  likely  to  be. — Lancet ,  Sept.  2,  1882, 
p.  349. 
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74.— TREATMENT  OF  CERTAIN  INTRACTABLE  FORMS  OF 
PURULENT  DISCHARGE  FROM  THE  EAR. 

By  Thomas  Barr,  M.D.,  Dispensary  Surgeon  for  Ear 
Diseases,  Western  Infirmary,  Glasgow. 

In  by  far  the  greater  number  of  cases  of  purulent  discharge 
from  the  ear  the  source  of  the  secretion  is  in  some  part  of  the 
middle  ear. 

In  nearly  all  cases  of  chronic  purulent  disease  of  the  middle 
ear,  there  is  more  or  less  destruction  of  the  tympanic  mem¬ 
brane.  Through  the  opening  thus  formed,  which  may  amount 
to  only  a  pin  point  perforation,  or  to  almost  total  destruction 
of  the  membrane,  the  purulent  matter  finds  its  way  to  the 
outer  orifice  of  the  ear. 

Supposing  that,  as  the  result  of  preliminary  treatment,  the 
opening  in  the  membrane  is  free  from  any  polypoid  or  granu¬ 
lation  growths,  our  next  object  is  to  reach  the  real  source  of 
the  mischief  in  the  upper  and  back  part  of  the  tympanum  and 
antrum  mastoideum.- 

Let  me  describe  the  various  steps  to  be  taken  in  carrying  out 
the  treatment  which,  I  think,  is  the  most  efficient. 

After  syringing  the  ear  in  the  ordinary  way  with  a  weak 
watery  solution  of  carbolic  acid,  and  thus  washing  away 
all  secretion  contained  in  the  external  auditory  canal,  the 
accessible  parts  are  to  be  carefully  and  thoroughly  dried 
by  absorbent  cotton,  applied  through  a  speculum.  It  is 
hardly  necessary  to  state  that  all  the  manipulations  here 
described  must  be  effected  while  the  interior  of  the  ear  is  well 
illuminated  by  means  of  a  concave  reflecting  mirror  attached 
to  the  forehead.  All  moisture  having  been  removed  from  the 
accessible  parts,  Siegle’s  pneumatic  speculum  is  to  be  fitted 
air-tight  into  the  external  auditory  canal,  and  suction  em¬ 
ployed  with  the  mouth,  or  by  an  india-rubber  ball.  During 
the  act  of  suction  we  shall  generally  see  pus  exuding  from  the 
parts  above  and  behind.  This  pus,  which  has  generally  a  very 
foetid  odour,  is  then  removed  by  means  of  absorbent  cotton, 
and  suction  again  employed  in  the  same  way  until  no  more 
purulent  secretion  appears  at  the  opening  in  the  membrane. 
A  little  blood  is  sometimes  drawn  out  of  the  congested  vessels 
by  the  effect  of  the  suction,  but  never  in  any  great  quantity, 
and  should  simply  be  wiped  away. 

We  then  proceed  to  cleanse  away,  as  far  as  possible,  any 
remaining  purulent  or  caseous  debris  contained  in  the  upper 
tympanic  cavity  and  antrum  mastoideum.  This  is  done  with  a 
watery  solution  of  carbolic  acid,  or  of  boracic  acid,  injected 
with  a  proper  kind  of  syringe,  which  is  used  directly  to  the 
interior  of  the  middle  ear.  I  employ  a  middle-ear  syringe, 
similar  to  one  described  by  Hartmann  in  the  Deutsche  Medi- 
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cinische  Wochenschrift ,  No.  44,  1879.  This  is  a  vulcanite 
syringe,  capable  of  containing  about  two  drachms  of  fluid,  and, 
having  a  short  nozzle.  To  this  nozzle  is  fixed,  in  a  movable 
way,  a  fine  silver  canula,  six  centimetres  in  length,  and  having 
a  lumen  of  one  millimetre  in  diameter.  The  one  end  of  the 
canula  has  a  funnel-shaped  opening,  which  fits  accurately  over 
the  nozzle  of  the  syringe.  The  other  end,  which  is  as  small 
as  possible,  is  bent  at  an  obtuse  angle,  and  is  intended  for 
introduction  into  the  middle-ear  through  the  perforation  in  the 
membrane.  In  order  that  the  syringe  and  the  hand  of  the 
operator  may  not  obstruct  the  view,  the  canula  has  another 
bend  in  an  opposite  direction,  near  its  attachment  to  the 
nozzle. 

The  canula  may  be  connected  with  the  nozzle  of  the  syringe 
through  the  intervention  of  a  small  piece  of  india-rubber  tubing. 
This  arrangement  prevents  the  force  of  the  thumb  in  depressing 
the  piston  of  the  syringe  being  communicated  to  the  silver 
tube,  which  force  might  propel  its  point  upon  the  mucous 
membrane  of  the  tympanum,  causing  pain,  and  probably 
injury. 

Wben  the  sensitiveness  of  the  parts  is  such  that  the  hard 
metallic  point  of  the  tube  cannot  be  tolerated  by  the  patient,  I 
make  use  of  a  piece  of  the  small  tympanic  tube  (Pauken- 
rohrchen),  introduced  by  Weber-Liel,  ‘for  conveying  fluid  into 
the  tympanum  by  the  Eustachian  catheter.  This  piece  of  the- 
Paukenrohrchen  should  be  six  centimetres  long,  and  should 
include  the  widened  end  which  can  be  fitted  on  to  the  nozzle 
of  the  syringe.  The  material  of  which  this  tympanic  tube  is 
made,  on  account  of  its  softness  and  elasticity,  produces  no 
irritation,  but,  on  the  other  hand,  these  same  qualities  render 
it  liable  to  be  displaced  from  its  position  when  the  stream  of 
liquid  is  forced  through  it. 

Dr.  Blake,  of  Boston,  describes  another  form  of  middle-ear 
syringe  in  the  American  Journal  of  Otology  for  January,  1880. 
In  his  syringe  the  canula  is  fixed  to  the  syringe  by  a  screw,  and 
when  a  medicated  solution  is  to  be  employed  Dr.  Blake  first 
removes  the  canula,  and  then  screws  a  small  glass  tube  on  to- 
the  nozzle  of  the  syringe.  The  medicated  fluid  is  then  drawn 
into  the  glass  tube,  to  the  outer  end  of  which  the  fine  canula 
is  then  screwed,  and  the  injection  used. 

The  solution  of  carbolic  or  boracic  acid,  after  being  warmed, 
is  drawn  into  the  syringe,  the  silver  canula  of  which  is  then 
carefully  passed  through  the  speculum  into  the  inner  end  of 
the  external  auditory  canal.  Its  bent  point,  directed  upwards, 
is  cautiously  placed  in  the  aperture  from  which  the  pus  was 
seen  to  exude.  "When  the  point  of  the  canula  is  in  proper  posi¬ 
tion,  the  syringe  being  held  between  the  index  and  middle 
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fingers  of  the  right  hand,  the  piston  of  the  syringe  is  pressed 
slowly  inwards  with  the  thumb.  If  there  is  an  india-rubber  tube 
connecting  the  canula  with  the  syringe,  when  the  point  of  the 
canula  is  in  position,  its  outer  end  is  held  between  the  thumb 
and  index  finger  of  the  left  hand,  the  latter  being  steadied  by 
resting  the  remaining  three  fingers  upoq  the  side  of  the  head. 
At  first  a  stream  of  only  feeble  force  should  be  used,  and  only 
one  or  two  syringefuls  injected  at  a  sitting;  afterwards,  how¬ 
ever,  a  stronger  stream  and  four  or  five  syringefuls  may  be 
injected  with  advantage. 

There  are  great  differences  among  patients  in  the  degree  of 
sensitiveness  of  the  mucous  membrane  of  the  middle-ear  to  the 
touch  of  the  instrument.  Many  seem  to  have  little,  if  any, 
discomfort,  while,  on  the  other  hand,  a  few  are  not  able  to 
tolerate  the  pressure  of  the  metallic  canula.  Sometimes, 
slight  giddiness  is  complained  of,  while  the  stream  of  fluid  is 
passing  upwards,  but  this  is  rarely  severe,  and  after  a  few  appli¬ 
cations  it  is  no  longer  experienced. 

By  the  use  of  the  syringe  we  often  succeed  in  dislodging  and 
bringing  away  considerable  quantities  of  cheesy-looking  masses. 
Generally,  however,  several  sittings  are  necessary,  at  intervals 
of  two  or  three  days,  before  such  material  is  brought  away. 

After  taking  these  cleansing  and  disinfecting  measures"  until 
we  think  the  most  of  the  purulent  and  caseous  debris  has  been 
removed,  some  more  powerful  injection  must  be  applied. 
Probably  the  best  is  a  strong  solution  of  nitrate  of  silver  (30 
grains  to  the  oz.  of  water),  ten  drops  of  which,  after  being 
warmed,  are  injected  by  the  middle-ear  syringe  and  the  elastic 
tube.  Before  this  injection  is  used,  and  after  the  cleansing 
injection,  the  accessible  parts  must  be  carefully  dried,  and  any 
of  the  liquid  which  remains  in  the  concealed  parts  should  be 
sucked  out  as  far  as  possible  by  Siegle’s  speculum  used  as 
already  described.  The  more  thoroughly  the  mucous  membrane 
intended  to  be  treated  is  freed  from  all  moisture,  the  better  will 
be  the  therapeutic  effect  of  the  nitrate  of  silver.  I  have  in 
some  cases  used  a  solution  of  sulphate  of  zinc,  but  I  think  the 
nitrate  of  silver  is  the  more  useful,  although  it  is  the  more 
troublesome  in  consequence  of  the  precautions  necessary  to 
prevent  blackening  the  skin  of  the  external  auditory  canal. 
After  the  use  of  the  solution  of  nitrate  of  silver,  the  external 
auditory  canal  is  mopped  out  with  a  warm  solution  of  salt  and 
the  accessible  parts  again  carefully  dried.  Lastly,  if  the  per¬ 
foration  in  the  membrane  is  of  some  size,  finely  powdered 
boracic  acid  should  be  insufflated  as  recommended  and  described 
by  Bezold  in  the  Archiv  fiir  Ohrenheilkunde,  Jan.  1879.  While 
the  powder  is  insufflated  so  as  to  cover  the  exposed  part  of  the 
tympanic  mucous  membrane  it  is  not  to  be  tightly  packed,  in 
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case  it  should  hinder  the  escape  of  the  purulent  matter  from  the 
deep  parts.  Applied  in  the  way  I  have  mentioned  it  forms  an 
antiseptic  covering,  and  keeps  the  parts  dry  for  a  time.  The 
treatment  which  I  have  described  ought  to  be  repeated  fre¬ 
quently  at  intervals  of  three  days. 

The  following  threefcases  were  treated  in  the  manner  I  have 
now  described.  Other  cases  have  been  treated  by  me  in  a  simi¬ 
lar  way,  and  with  good  results.  It  will  readily  be  understood, 
however,  that  where  caries  exists  or  where  the  seat  of  the  dis¬ 
charge  extends  to  the  remote  mastoid  cells,  we  can  succeed  only 
in  ameliorating  the  condition  of  the  ear.  These  three  cases  had 
been  treated  at  some  time  or  other  by  aural  specialists  who  had 
employed  packed  boracic  acid,  rectified  spirits,  iodoform,  &c., 
to  the  exposed  parts.  They  are  thus  clearly  cases  in  which  the 
improvement  or  cure  was  the  effect  of  this  mode  of  treatment. — 
Glctsgoiv  Medical  Journal ,  May ,  1882,  jp.  321. 


MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 


75.— ON  THE  CAUSES,  RESULTS,  AND  TREATMENT  OF 
LACERATIONS  OF  THE  CERYIX  UTERI. 

By  Angus  Macdonald,  M.D.,  Physician  for  Diseases  of  Women, 

Royal  Infirmary,  Edinburgh. 

Delivery  under  normal  circumstances  even  is  constantly  asso¬ 
ciated,  in  primiparse  at  least,  with  more  or  less  traumatism  of 
the  genital  passage.  The  cervix  uteri  is  never  found,  at 
the  termination  of  the  first  stage  of  labour  in  a  first 
case,  to  dilate  sufficiently  wide  to  admit  the  head  and 
body  of  the  child  to  pass.  It  is,  indeed,  to  all  appearance, 
deficient  in  tissue  to  enable  it  so  to  do..  Consequently,  on  all 
such  occasions,  with  a  full-sized  child,  it  is  found  to  tear.  The 
upper  part  of  the  vagina,  also,  frequently  gives  way,  and  still 
more  frequently  the  lower.  The  perineal  body  is  usually  more 
or  less  lacerated,  and  often  deeply  and  seriously  so.  The  great 
bulk  of  these  lacerations  prove  to  be  unimportant  in  them¬ 
selves  and  transient  in  their  results,  but  a  certain  proportion  of 
them  are  serious  and  involve  surgical  interference  to  remove 
their  evil  effects.  It  has  long  been  acknowledged  that  perineal 
injuries,  when  severe,  require  surgical  interference.  But  whilst 
the  plastic  operation  on  the  perinseum  has  been  for  long  regarded 
as  warrantable  and  necessary,  the  corresponding  operation  upon 
the  cervix  is  only  of  very  recent  growth,  and  cannot  be  said 
to  have  as  yet  fully  secured  the  acquiescence  of  British  gynseco- 
logists. 

I  am  far  from  disposed  to  unduly  magnify  the  importance  of 
this  question,  and  the  more  so  because  we  live  in  times  when 
most  thoughtful  gynaecologists  cannot  avoid  feeling  that  a 
tendency  to  the  too  frequent  application  of  surgical  methods 
in  dealing  with  women’s  diseases  is  widely,  and  not  unfre- 
quently  disastrously,  prevalent.  But  I  should  like  to  state  that 
experience  tends  to  lead  me  to  the  conviction,  that  at  any  rate 
as  many  women  suffer  from  injuries  of  the  cervix  uteri  of  a 
character  remediable  by  surgery  as  suffer  from  similar  injuries  of 
the  perinseum,  and  that  the  plastic  operation  which  has  as  its 
object  the  restoration  of  the  cervix  uteri  to  as  near  as  possible 
its  normal  condition  is  equally  as  much  warranted  as  the  similar 
operation  upon  the  perinseum.  For  the  comfort,  also,  of  hesi- 
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tating  operators  I  am  able  to  state  that  the  operation  on  the 
cervix  is  the  much  more  easily  performed  of  the  two,  and  is 
likely  to  be  much  more  frequently  successful. 

I  wish  it  to  be  understood  that  I  am  at  present  treating  of 
injuries  to  the  cervix  and  their  results  when  of  a  minor  degree. 
I  state  so  in  order  to  guard  myself  against  being  supposed  to 
overlook  or  ignore  those  terrible  lacerations  that  occasionally 
arise  in  connection  with  retarded  or  obstructed  labour,  and 
which,  of  course,  fall  under  the  management  of  the  obstet¬ 
rician  at  the  period  of  delivery,  and  cannot  come  under  the 
heading  of  gynaecology  in  its  more  restricted  sense.  It  has  been 
urged  to  treat  cervical  lacerations  at  the  moment  of  delivery  j 
and  although,  judging  from  the  changes  of  opinion  that  have 
taken  place  within  the  last  ten  or  fifteen  years  in  the  direction 
of  treating  serious  perineal  tears  at  once,  and  not  waiting  to 
ascertain  what  nature’s  efforts  unaided  may  effect,  I  am  &not 
indisposed,  on  theoretical  grounds,  to  believe  that  ultimately 
such  may  come  to  be  the  acknowledged  procedure,  yet  at  the 
present  time  I  have  no  experience  of  such  operations,  and  do 
not  feel  warranted  at  present  in  recommending  them.  I  prefer 
to  wait  to  see  whether  such  tears  shall  heal  up  so  far  as  to  be 
no  essential  barrier  to  the  woman’s  enjoyment  of  life,  and  only 
recommend  operative  interference  when  unmistakable  symp¬ 
toms  of  distress  and  discomfort  present  themselves. 

I  mean  to  spend  the  remainder  of  this  hour  in  showing  you 
the  nature  of  those  cervical  tears  to  which  I  have  restricted 
myself,  and  the  means  by  which  I  believe  they  may  best  be 
coped  with.  As  the  merits  and  demerits  of  the  method  of 
treatment  of  those  lesions  of  the  cervix  known  as  Emmet’s 
operation,  and  which  you  will  perceive  in  the  sequel  I  have 
adopted  in  the  management  of  all  the  cases  I  lay  before  you, 
have  been  very  much  canvassed  of  late  years  among  British 
gynaecologists,  it  will,  I  think,  conduce  to  let  you  understand 
my  relation  to  the  subject  better  if  I  submit  to  you  a  short 
reference  in  explanation  of  how  I  was  led  to  adopt  it 

Inthe  summer  of  1877  or  1879  I  attended  for  some’months  a 
lady  in  Edinburgh  whose  husband  belonged  to  America.  This 
lady  suffered  from  the  results  of  deeply  torn  cervix  the  con¬ 
sequence  of  an  antecedent  delivery.  The  body  of  the  uterus  was 
in  a  normal  condition.  There  was  no  endometritis,  no  uterine 
tenderness,  no  ovarian  disease,  and  no  pelvic  complication. 
But  the  cervix  had  been  deeply  cleft  on  both  sides.  It  was 
much  everted  and  greatly  hypertrophied.  The  everted  mucous 
membrane  was,  as  is  usual  in  those  cases,  much  swollen,  very 
vascular  and  reddened,  presenting  the  appearances,  in  an  aggra¬ 
vated  degree,  which  were  wont  to  be  styled  “  ulceration  of  the 
cervix,”  a  condition  that  I  think  has  been  tolerably  clearly 
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proved  to  be  no  ulceration  at  all.  The  symptoms  complained 
of  in  this  patient’s  case  were  very  great  menorrhagia  and  con¬ 
sequent  ansemia,  with  general  enfeeblement,  also  leucorrhoea  in 
the  intermenstrual  period.  There  was  no  dysmenorrhoea.  I 
treated  the  case,  according  to  my  then  knowledge,  with  local 
non-irritating  astringents  accompanied  with  general  tonic 
treatment.  But  after  some  time  I  was  sorry  to  see  the  patient 
leave  town  without,  to  my  mind,  being  materially  bettered  by 
my  help.  I  may  be  allowed  to  mention  that  during  one  of  her 
menstrual  periods  the  bleeding  was  so  severe  as  to  seriously 
threaten  the  life  of  my  patient. 

In  the  course  of  the  autumn  this  lady  visited  Boston  to  see 
her  husband’s  friends.  I  was  gratified  to  learn,  by  a  letter 
from  her  husband,  that  while  there  Emmet’s  operation  had 
been  performed  upon  her,  and  that  it  had  been  completely 
successful.  There  had  been  considerable  weakening  of  the 
patient  through  loss  of  blood  during  the  operation,  but  the 
menorrhagia  had  entirely  ceased,  and  the  patient  had  recovered 
good  health.  Of  the  truth  of  these  statements  I  was  able  to 
satisfy  myself  nearly  two  years  after  the  operation,  when 
the  patient  called  on  me  on  her  way  to  the  Highlands,  and 
I  was  further  delighted  to  find  matters  exactly  as  repre¬ 
sented. 

Meanwhile  reports  of  the  operation,  which  had  been  intro¬ 
duced  several  years  previously  by  Dr.  Emmet  for  the  cure  of 
split  cervix,  became  more  general  in  the  records  of  American 
gynaecological  practice,  and  I  resolved  to  avail  myself  of  the 
first  opportunity  to  test  its  value.  This  leads  me  to  record 
briefly  the  cases,  nine  in  number,  in  which  I  have  operated, 
after  which  I  will  describe  to  you  a  case  at  present  in  the  ward 
waiting  operation,  and  on  which  I  propose  to  perform  Emmet’s 
operation  on  Wednesday  next,  7th  instant,  so  that  you  may 
thereby  have  the  advantage  of  watching  its  treatment  from 
beginning  to  end. 

Case  1.— Mrs.  T.,  who  had  been  in  the  habit  of  consulting  me 
occasionally  for  years  on  account  of  backache,  menorrhagia, 
leucorrhoea,  and  dysmenorrhoea,  and  who  dated  all  her  ills 
from  her  first  and  only  confinement,  happened  to  apply  for 
advice  about  this  time.  Her  labour  had  been  difficult,  I  think 
instrumental.  After  getting  tired  of  seeking  help  from  her 
family  doctor,  she  had  applied  to  me.  The  pathological  con¬ 
ditions  which  were  associated  with  the  above  symptoms  were 
as  follows,  viz.,  deep  transverse  tear  of  the  vaginal  portion  of 
the  cervix  uteri,  with  much  hypertrophy  of  the  part,  and 
ectropion  of  both  anterior  and  posterior  lips.  The  body  and 
fundus  of  the  uterus  were  normal.  There  was  no  ovarian  or 
pelvic  complication ;  yet  the  menorrhagia,  leucorrhoea,  and 
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backache  were  such  as  to  occasion  the  patient  much  distress  in 
the  discharge  of  her  various  duties,  which  included,  among 
other  things,  a  great  deal  of  standing  in  attending  upon  a  shop. 
I  had  been  able  to  relieve  her  from  time  to  time  greatly,  but 
the  symptoms  returned  with  provoking  persistency.  I  now 
suggested  to  her  the  new  treatment,  which  I  had  reason  to 
believe  would  be  radical  in  its  results.  The  patient  at  once 
assented  to  have  it  tried.  Accordingly,  after  due  preparatory 
treatment  by  hot  douche,  rest,  etc.,  Emmet’s  operation  was  per¬ 
formed  on  her  on  the  8th  of  July  1879.  In  the  management 
of  this  case  I  was  assisted  by  Drs.  Playfair  and  Jar  dine.  The 
operation  was  completely  successful,  as  every  stitch  adhered  by 
first  intention.  For  the  first  month  or  two  some  backache  was 
complained  of,  but  there  was  no  more  leucorrhoea  or  dvsmenor- 
rhcea,  and  in  the  course  of  three  months  ail  disagreeable 
symptoms  had  disappeared,  and  the  patient  became,  and  has 
ever  remained,  as  she  herself  expresses  it,  “  quite  a  new 
woman.” 

[Encouraged  by  this  experience  of  Emmet’s  operation,  Dr. 
Macdonald  resolved  henceforth  to  practise  it  in  suitable  cases, 
and  continued  to  do  so  till  interrupted  by  illness  last  July. 
After  relating  nine  other  cases  equally  interesting,  he  proceeds 
to  remark :] 

As  to  causation,  doubtless  these  tears  are  primarily  due  to 
the  accidents  of  delivery.  They  are  probably  more  frequent 
on  the  left  side  of  the  cervix  than  on  the  right,  as  the  occiput 
is  more  frequently  to  that  side,  and  as  right  lateral  obliquity 
of  the  uterus  is  much  more  common  than  left  lateral  obliquity 
of  it,  so  that  the  uterine  distending  force  inclines  more  to  the 
left  than  to  the  right  side.  There  is  no  reasonable  doubt  that 
tears  occur  anteriorly  and  posteriorly  also.  But,  besides  the 
fact  that  they  are  not  usually  so  large  nor  so  frequent,  there  is 
some  reason  to  believe  with  Emmet  that  the  anterior  and  pos¬ 
terior  walls  of  the  vagina  do  not  compress  the  cervix  at  the 
sides  so  well  as  the  lateral  walls  do  the  more  central  portions 
of  it,  so  that  while  spontaneous  healing  occurs  frequently 
when  the  tear  is  anteriorly  or  posteriorly,  this  seldom  happens 
when  the  tears  are  lateral.  But  in  many  cases  the  cervix 
presents  its  hypertrophy  with  radiating  sulci  or  tears,  so  that 
it  cannot  be  said  that  all  ruptures  in  the  anterior  and  posterior 
lips  do  heal  spontaneously.  In  my  opinion  ruptures  are  not 
found  to  give  trouble  so  frequently  in  the  anterior  and  posterior 
parts  of  the  cervix,  rather  because  in  those  situations  they  do 
not  so  frequently  occur  of  a  primarily  deep  nature  than 
because  they  heal  up  so  readily  as  has  been  supposed  when  they 
do  occur.  At  any  rate  it  is  difficult  to  understand  how  the 
vaginal  walls  should  act  so  differently  in  the  antero -posterior 
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direction  from  the  manner  in  which  they  are  said  to  act  in  the 
lateral  direction.  But  doubtless,  also,  other  effects  besides 
normal  distention  by  the  foetal  head  and  body  contribute  to 
injuries  oi  the  cervix  at  delivery.  Of  course  instruments 
occasionally  do  harm  ;  but  I  dread  more  the  injury  resulting 
from  the  meddlesome  application  of  obstetrical  fingers  in  hur¬ 
rying  dilatation  of  a  slow  cervix,  or  in  forcibly  pushing  the 
neck  over  the  occiput  during  a  pain.  The  practitioner  is  sadly 
tempted  often  to  hasten  deliverv  in  this  way ;  but  if  he  duly 
regards  the  interests  of  his  patient,  I  think  he  will  almost 
always  let  the  cervix  alone.  I  further  believe  that  in  so  doing 
he  will  seldom  lose  any  time.  Hurrying  delivery  by  turning  or 
otherwise,  when  the  neck  is  imperfectly  dilated,  is  apt  to  cause 
rupture  of  the  cervix. 

If,  therefore,  such  effects  follow  tear  of  the  vaginal  portion 
of  the  cervix,  how  are  we  to  obviate  them  ?  Various  methods 
of  treatment  have  been  tried  with  more  or  less  success.  Ampu¬ 
tation  of  the  hypertrophied  cervix  has  been  often  recommended 
and  practised.  Hhis  is,  however,  a  very  barbarous  method,  as 
it  is  found,  when  the  rupture  is  healed,  that  the  cervix  gradually 
absorbs,  and  thus  the  hypertrophy  disappears.  The  destruction 
of  the  abraded  surface  with  some  strong  escharotic,  such  as 
fuming  nitric  acid,  caustic  potash,  acid  pernitrate  of  mercury, 
and  even  the  actual  cautery,  have  also  been  largely  employed. 
They  no.  doubt  succeed  in  a  large  proportion  of  cases.  The 
explanation  is  that  the  irritated,  hypertrophied,  and  congested 
mucous  membrane  of  the  cervical  canal  which  has  bScome 
rolled  out  is  destroyed  entirely,  along  with  more  or  less  of  the 
suojacent  tissues.  There  results  cicatrization  of  the  subjacent 
surface  and  arrest  of  the  symptoms  which  the  inflamed 
mucous  membrane  caused,  with  more  or  less  contraction  and 
absorption  of  the  cervix.  But  I  put  it  to  you,  gentlemen, 
whether  such  treatment  is  not  more  properly  called  a  mutila- 
tion.  The  mucous  membrane  which  causes  the  abrasion  is,  on 
the  whole,  healthy  mucous  membrane,  and  when  rolled  in  again 
gives  no  further  trouble.  Those  reddened  surfaces  were  long 
looked  upon  as  superficial  ulcers.  The  observations  of  Tyler 
bmith  and  others  favoured  this  view.  But  those  of  Bugd  and 
Veit,  m  the  work  already  referred  to,  show  that  the  surface  is 
completely  covered  with  cylindrical  epithelium,  and  that  the 
condition  is  of  the  nature  of  chronic  irritation  of  the  mucous 
membrane,  with  multiplication  of  its  glandular,  vascular,  and 
connective  tissue  elements,,  and  in  no  sense  an  ulceration  or  even 
a  true  abrasion.  That  being  so,  the  method  of  treatment  by 
aPPuGaI10n  of  lunar  caustic,  once  so  much  in  vogue,  and  even 
now.  too  much  practised,  could  only  be  injurious  as  increasing 
the  irritation  without  destroying  the  irritated  tissue  or  remov- 
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ing  the  cause  of  irritation.  In  very  slight  cases,  doubtless, 
the  application  of  caustic  is  useful,  and  many  cases  can  be 
cured  by  the  continuous  use  of  the  hot  vaginal  douche  unaided 
by  any  other  application.  Without,  however,  taking  up  your 
time  in  detailing  the  methods  of  treatment  that  have  or  may 
be  adopted,  let  me  explain  that  which  we  have  followed  in  the 
management  of  our  cases. 

It  will,  I  think,  be  granted  that,  if  the  disease  is  mainly  due 
to  rupture  and  rolling  out  of  the  cervical  mucous  membrane, 
and  to  the  irritation  which  results  from  the  exposure  of  this 
mucous  membrane,  which  is  naturally  bathed  in  an  alkaline 
secretion,  to  the  action  of  the  acid  vaginal  secretions  and  to 
friction  against  the  back  wall  of  the  vagina,  the  most  natural 
treatment  is,  with  Emmet,  to  roll  the  cervix  back  again  into 
its  natural  form  and  secure  it  in  that  position  by  the  necessary 
plastic  arrangements.  In  this  way  all  risk  of  the  continued 
irritation  of  the  mucous  membrane  is  removed.  But  in  order 
to  secure  these  results  certain  rules  of  management  must  be 
followed. 

ls£,  The  Preparatory  Treatment.—  The  patient  is  prepared  for 
the  operation  by  rest  in  bed,  hot  water  douche,  and  other 
suitable  treatment,  to  reduce  the  congestion  of  the  parts  and 
to  subdue  any  intra-pelvic  inflammation  or  irritation  that  may 
coexist.  Of  late  it  has  been  proposed  to  perform  the  operation 
in  the  face  of  certain  acute  pelvic  inflammatory  conditions, 
with  a  view  to  their  benefit  by  the  operation.  But  to  this  plan 
I  am  not  prepared  to  subscribe.  I  always  subdue  such  com¬ 
plications  as  thoroughly  as  possible  before  operating. 

2,  Exposure  and  Fixation  of  the  Cervix. — To  have  the  vaginal 
portion  well  under  control  during  operation  is  a  necessity  of 
success.  The  cervix  is  exposed  by  Sims’s  speculum.  The 
operation,  if  the  uterus  is  fixed  by  adhesions,  must  be  per¬ 
formed  with  the  parts  in  situ.  But  if  the  uterus  is  free  to 
move,  much  advantage  is  gained  by  depressing  the  cervix  to  the 
vulva,  as  there  is  then  much  more  room  for  passing  the  needles. 
In  either  case  the  cervix  needs  to  be  fixed.  This  can  be 
imperfectly  done  by  hooks,  but  tolerably  thoroughly  by  fixing 
a  volsella  in  each  lip,  and  either  steadying  the  cervix  or 
depressing  the  entire  organ  by  pulling  through  them  on  the 
cervix.  But  hooks,  and  even  volsellse,  readily  lose  their  hold 
or  are  pulled  through.  It  is  better  to  follow  the  suggestion  of 
Dr.  Jackson  of  Chicago,  and  pass  a  thick  thread,  through 
each  lip,  and  then,  tying  each  thread  long,  to  form  thereby  a 
strong  loop  in  each  lip,  by  which  the  cervix  may  be  controlled 
and  the  entire  uterus  depressed  if  practicable.  By  pulling  both 
threads  at  once  the  two  lips  can  be  accurately  approximated,  and 
by  pulling  with  one  loop  in  one  direction  and  with  the  other  in 
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another  the  lips  can  be  separated  and  held  in  any  required 
position  to  facilitate  paring  the  edges  or  passing  or  securing 
the  sutures.  A  further  improvement  has  been  introduced  by 
Dr.  Goodell.  This  consists  in  using  only  one  stout  thread 
passed  through  both  anterior  and  posterior  lips,  and  then  tied 
long  so  as  to  form  a  single  loop.  This  thread  is  passed  through 
the  cervix  in  the  mesial  line  of  the  body,  and  is  thus  a  reliable 
guide  at  the  end  of  the  operation  to  where  the  external  os 
should  be,  and  in  this  respect  is  more  trustworthy  than  the  two 
loops.  For  the  purpose  of  keeping  the  two  lips  apart  the 
single  loop  is,  if  sufficiently  long,  as  serviceable  as  two  loops, 
since  by  pulling  upon  the  part  of  the  thread  passing  between 
the  anterior  and  posterior  lip  the  large  single  loop  is  easily 
converted  into  two  smaller  loops,  which  then  can  be  manipu¬ 
lated  singly. 

3rd,  Paring  the  Edges.— The  cervix  being  exposed  and  steadied 
as  already  explained,  the  patient  being  placed  in  the  half-side 
half-face  position,  or  in  the  lithotomy  position,  and  chloro¬ 
formed,  the  next  step  is  to  raw  the  edges  of  the  wound.  In  so 
doing  the  superabundant  tissues  of  the  hypertrophied  cervix 
are  to  be  removed  if  necessary,  so  as  to  admit  of  perfect 
coaptation  without  unduly  straining  the  parts  in  the  grasp  of 
the  stitches.  This  is  absolutely  necessary  to  secure  success,  as 
if  the  stitches  drag  too  much  there  is  almost  certain  to  be 
failure  of  the  operation.  The  stitches  and  rawing  must  be  so 
arranged  as  to  secure  as  near  as  possible  the  normal  condition 
of  the  cervix,  consequently  near  the  base  of  the  cervix  the 
rawed  surface  must  be  broad  and  the  sutures  deep,  whilst 
near  the  apex  its  rawed  surface  is  thin  and  the  stitches  intro¬ 
duced  shallow.  In  this  way  the  cavity  of  the  cervix  is  restored 
nearly  to  its  original  condition,  and  no  cavity  is  left  for  accu¬ 
mulation  of  mucus,  which  would  be  the  case  if  we  contented 
ourselves  with  merely  securing  adhesion  of  the  surface  of  the 
rent  only.  It  is  surely  not.  necessary  to  remark  that  the  parts 
that  are  to  form  the  cervical  canal  remain  untouched.  In 
rawing,  care  is  needed  where  the  tear  abuts  upon  the  vagina, 
i.e,,  at  the  base  of  the  rupture.  Here  the  tissues  removed 
must  be  as  superficial  as  possible,  in  case  we  should  have  trouble¬ 
some  hemorrhage  through  wounding  the  cervical  artery.  The 
edges  may  be  pared  by  knife  or  by  vaginal  scissors.  I  prefer 
the  latter  usually,  as  less  likely  to  be  followed  by  bleeding,  and 
also  as  more  manageable  as  a  rule. 

4th,  Arrest  of .  Hemorrhage. — If  the  cervix  is  verv  much 
hypertrophied  it  is  possible  to  apply  some  sort  of  tourniquet, 
such  as  Breisky’s,  which  I  now  show  you,  round  its  base,  and 
thereby,  secure  a  bloodless  operation.  But  usually  this  is 
impracticable,  and  we  endeavour  to  stop  the  bleeding  by 
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application  of  ice  or  of  a  jet  of  hot  water.  It  is  rare  that  a 
vessel  needs  to  be  tied.  But  it  will  be  seldom  necessary  to  wait 
for  the  complete  arrest  of  the  oozing  from  the  rawed  surface  r 
it  completely  stops  when  the  stitches  are  tightened.  The 
necessary  precaution  must  be  taken,  at  the  moment  of  tighten¬ 
ing  the  sutures,  to  clear  out  every  particle  of  clot  that  may  be 
situated  between  the  edges  of  the  wound. 

5th,  Passing  the  Sutures. — These  are  passed  by  means  of  short 
stout  needles  about  1|-  in.  in  length,  and  which  are  held  in  the 
grasp  of  a  firm  needle-holder.  Each  stitch  should  include, 
when  tied,  the  entire  depth  of  the  rawed  surface  at  that  par¬ 
ticular  spot.  Some  trouble  from  want  of  room  is  experienced 
in  passing  the  stitches  when  the  operation  is  performed  with 
the  uterus  in  situ,  but  scarcely  any  if  we  can  depress  the  organ 
sufficiently. 

6th,  Securing  the  Threads. — The  two  ends  of  each  thread  are 
now  to  be  brought  through  a  shield  and  secured  by  a  twister. 
The  twisted  threads  should  be  cut  short,  leaving  only  about 
half  an  inch  or  so,  and  then  carefully  bent  by  the  aid  of  the 
needle-holder  and  a  hook,  so  as  to  bring  the  twisted  ends  of  the 
thread  to  lie  parallel  to  the  surface  of  the  cervix,  and  thus  not 
to  wound  the  vagina.  This  is  a  most  important  arrangement, 
and  is  called  by  the  Americans  “  kneeing”  the  sutures. 

1th,  After-Treatment. — The  patient  is  put  to  bed  and  is  kept 
scrupulously  at  rest  for  nine  or  ten  days.  She  is  not  allowed 
to  get  up  to  make  water  or  empty  her  bowels.  But  when  you 
insist  upon  quiet,  all  that  is  required  is  done.  The  vagina  is 
washed  out  with  a  disinfectant  lotion  once  or  twice  daily, 
according  to  circumstances.  The  stitches  are  to  be  carefully 
removed  about  the  tenth  day.  The  patient  should  not  be 
allowed  to  move  about  much  for  a  week  later.  There  is  little 
pain  experienced  after  the  operation,  and  the  patient,  when 
lying  in  bed,  feels  quite  comfortable. — Edinburgh  Medical 
Journal,  July,  1882,  jp.  1. 


76.— ON  A  NEW  INDICATING  AXIS-TRACTION  FORCEPS. 
By  A.  Drummond  Macdonald,  M.B.,  C.M.Ed.,  Liverpool. 

The  leading  points  in  the  design  of  this  instrument  are— (1> 
axis-traction  without  the  use  of  intra- vaginal  rods ;  (2)  indi¬ 
cation  of  the  grasp  taken  of  the  foetal  head  ;  (3)  portability ; 
and  (4)  minor  deviations  from  the  ordinary  type  of  long  for¬ 
ceps,  partly  suited  to  the  three  preceding  points,  partly  by  way 
of  improvements.  How  this  design  is  practically  carried  out 
is  shown  in  the  accompanying  woodcut  and  following  descrip¬ 
tion. 

Taking  the  parts  seriatim  :  (a)  The  blades  are  6fin.  long, 
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2|-in.  apart  at  tlie  widest,  and  lin.  apart  at  their  extremities, 
which  are  not  quite  so  broad  as  usual.  When  applied,  and 
traction  made,  they  will  “give”  half  an  inch,  a  point  to  be 
observed  in  all  forceps,  according  to  the  temper  of  the  steel, 
and  having  an  important  bearing  on  the  question  of  grasp. 
The  total  breadth  is  If  in.,  the  fenestrum  being  fin. ,  leaving 
y-in.  steel,  which  ensures  a  good  hold.  The  fenestrated 
portion  has  been  made  nearly  straight,  and  the  pelvic  curve 

lies  in  the  lower  portion  of  the  blade  and 
upper  part  of  the  shank,  for  the  reason 
that  when  the  blades  are  in  apposition  to 
the  head,  at  or  entering  the  pelvic  brim, 
the  natural  curve  of  the  genital  canal  lies 
below  the  head,  consequently  below  the 
blades,  and  so  corresponds  to  the  curve 
above  indicated.  What  we  want  is  a  pair 
of  forceps  acting  as  straight  forceps,  but 
without  their  perineal  inconvenience,  cap¬ 
able  of  being  applied  with  facility,  and  at 
the  same  time  adapted  to  the  curve  of  the 
pelvic  passages.  (&)  The  shank  measures 
2fin.  (with  the  blade  9-}in.).  This  should 
prevent  any  locking  in  the  vagina,  (c)  The 
lock  is  a  kind  of  hybrid  between  the 
British  and  Continental  locks,  and  allows 
of  a  scissors-action  of  the  blades  for  the 
purpose  of  indication  mentioned  below. 
The  lower  blade  has,  and  is  easily  recog¬ 
nised  by,  a  hooked  portion  of  the  lock,  on 
which  the  upper  rounded  and  shielded  seg¬ 
ment  is  slipped  in  locking.  ( d )  The  handles 
have  upper  movable  halves  attached  to  the 
lower  by  a  hinge  joint  which  admits  of  their  being  folded  down 
from  right  angles,  so  as  to  be  easier  of  manipulation  when 
required,  and  occupy  smaller  space  when  not  in  use.  There  are 
holes  for  a  transverse  traction  bar  through  their  ends,  between 
which  is  a  space  for  the  middle  finger  to  be  passed  through 
when  grasping  this  bar.  (e)  The  indicator  is  seen  as  a  scale  on 
the  flat  convex  side  of  the  binding  screw  (c),  passing  through 
the  centre  of  the  hinge,  and  shows  how  far  the  extremities  of 
the  blades,  when  in  position,  are  apart,  within  a  range  of  one 
to  three  inches.  This  will  indicate  whether  a  sufficient  grasp 
has  been  obtained  to  avoid  risk  of  slipping ;  and  if  the  exact 
presentation  and  movement  be  taken  into  account,  will  give  an 
idea  of  the  measurement  of  the  diameter  of  the  head  we  are 
dealing  with.  For  portability’s  sake  the  traction-bar  may  be 
screwed  into  the  head  of  the  binding  screw.  (/)  Mode  of 
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application :  The  handle  is  not  to  be  brought  so  far  back 
towards  the  perineum  as  must  be  done  with  long  forceps  gene¬ 
rally.  Then  having  inserted  the  screw  and  read  off  its  index 
number,  raised  the  movable  part  of  the  handles,  and  placed  in 
position  the  transverse  bar,  traction  is  to  be  commenced 
(assuming  that  the  head  is  at  the  brim)  with  the  bar  opposite 
the  tip  of  the  coccyx,  so  that  the  line  of  traction  (a  b)  shall 
pass  through  the  axis  of  the  brim.  The  hand  is  of  course  to 
be  moved  forwards  as  the  head  descends.  The  forceps  are  dark 
bronzed,  to  take  away  the  formidable  aspect  that  bright 
polished  or  plated  instruments  wear  in  the  eyes  of  outsiders. 
Messrs.  S.  Maw,  Son,  and  Thompson  have  given  me  a 
ready  assistance  in  carrying  out  my  endeavour  to  produce  an 
“  instrument  of  precision.” — Lancet ,  July  29,  1882,  jp.  139. 


77.— OIL  Ok  EUCALYPTUS  IN  MIDWIFERY-  PRACTICE. 

By  Samuel  Sloan,  M.D.,  Obstetric  Physician  to  the  Glasgow 

Maternity  Hospital,  &c. 

When  at  the  meeting  of  the  Clinical  Society  of  London  on 
the  13th  of  May,  1881,  Mr.  Lister  recommended  oil  of  euca¬ 
lyptus  as  a  substitute  for  carbolic  acid  where  the  latter  was 
inadmissible,  it  occurred  to  me  that  this  substitute  might  be 
more  extensively  employed  in  obstetric  practice  than  had  been 
considered  safe  with  carbolic  acid.  Since  then  I  have  put  it  to 
the  test,  and  its  advantages  I  have  found  to  be  the  following  : — 
1st.  It  is  non-poisonous.  2nd.  In  the  quantity  and  strength 
required  it  is  unirritating.  3rd.  It  does  not  coagulate  the 
lochia,  which,  by  separating  the  lips  of  the  vulva,  can  be  seen 
to  flow  out  in  a  liquid  stream.  4th.  Its  odour  is,  with  rare 
exceptions,  a  pleasant  one.  5th.  It  seems  to  act  as  a  uterine 
stimulant,  causing  and  assisting  to  maintain  uterine  contrac¬ 
tion.  Formed  into  a  pessary  of  a  suitable  shape  and  size  it  is 
easily  applied  to  the  neighbourhood  of  the  os,  and  retained 
there.  To  secure  this,  the  pessary  must  be  broad  and  short, 
must  melt  slowly  but  completely,  and  must  contain  a  large  per¬ 
centage  of  the  antiseptic  oil.  These  requisites  I  have  found 
the  following  formula  to  supply Oil  of  eucalyptus,  six 
drachms  ;  white  wax,  four  drachms  ;  cocoa  butter,  four  drachms  ; 
mix  and  divide  into  twelve  pessaries.  One  of  these  must  be 
applied  night  and  morning  immediately  after  the  usual  spong- 
ing,  and,  though  the  napkins  are  frequently  changed,  the 
odour  will  be  quite  perceptible  on  the  one  removed  prior  to  the 
next  sponging  twelve  hours  later.  In  cases  of  miscarriage,  or 
when  the  lochia  has  diminished  materially  in  quantity— say,  six 
days  after  confinement — I  have  found  the  above  strength  pro¬ 
duce  irritation,  and  the  following  will  then  be  found  prefer- 
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able: — Oil  of  eucalyptus,  four  dracbms;  white  wax,  160  gr.  ; 
cocoa  butter,  four  drachms ;  divide  this  mixture  into  twelve 
pessaries,  and  label  them  No.  2.  These  also  may  be  used  at 
first  night  and  morning,  and  afterwards  at  night  only.  I  show 
you  these  pessaries ;  they  are  made  by  first  melting  together 
the  wax  and  cocoa  butter  in  a  vessel  resting  in  hot  water ;  the 
oil  of  eucalyptus  is  then  mixed  with  this,  and  the  fluid  poured 
into  the  ordinary  two-drachm  pessary  mould,  each  cavity  being 
somewhat  more  than  half  filled.  I  have  never  been  able  to 
satisfy  myself  that  the  eucalyptus  was  absorbed  into  the  sys¬ 
tem  to  any  material  extent.  This  is  probable,  however,  and,  in 
one  case,  seemed  to  be  proved.  This  was  a  case  of  severely 
ruptured  perineum,  which  was  stitched  and  united  throughout. 
The  pessaries  had  been  continued  for  sixteen  days,  when  an 
erythematous  rash  appeared  over  the  whole  body,  disappearing 
immediately  on  the  cessation  of  the  eucalyptic  treatment. 
Though  uncertain  as  to  the  fact  of  a  material  absorption  of  the 
oil  into  the  system,  I  am  persuaded  that  the  oil  does  not  remain 
at  the  os,  but  freely  passes  into  the  cavity  of  the  uterus.  For 
it  is  admitted  that  the  uterus  for  several  days  after  labour  is 
naturally  in  an  alternate  state  of  contraction  and  relaxation, 
and  whilst  during  contraction  it  will  empty  itself,  during  re¬ 
laxation  again  whatever  is  lying  at  the  os  or  upper  part  of  the 
vagina  will  be  sucked  into  the  vacuum  produced.  The  euca¬ 
lyptus  will  therefore  find  its  way  quite  into  the  uterine  cavity. 
When  I  said  that,  with  rare  exceptions,  the  odour  is  agreeable, 
I  referred  to  a  decomposition  of  the  eucalyptus  oil  which  some¬ 
times  takes  place,  giving  the  napkin  a  semi-fetid  odour.  That 
this  does  not  arise  from  a  change  in  the  lochia  I  have  proved  by 
simply  omitting  the  next  pessary  when  due ;  I  then  found  that 
the  lochia  was  absolutely  sweet. 

When  I  began  a  year  ago  to  use  this  antiseptic  in  hospital 
practice,  I  ordered  the  pessaries  to  be  used  only  for  those 
patients  who,  from  the  nature  of  their  labour  or  other  cause, 
were  likely  to  give  trouble;  and  to  those  patients  whose 
lochia  had  become  offensive  or  whose  recoveries  were  inter¬ 
rupted..  In  the  case  of  the  former  the  pessaries  were  begun 
immediately  after  labour ;  in  the  latter  on  the  appearance  of 
bad  symptoms.  In  the  former  the  result  was  invariably 
satisfactory;  in  the  latter  the  treatment  was  a  recognised  aid 
to  other  measures.  It  was  soon  noticed,  however,  that  the 
cases  in  which  the  labour  was  easy  and  natural  gave  afterwards 
considerable  anxiety,  usually  from  unrecognised  mental  distress, 
perhaps  increased  by  the  receipt  of  unwelcome  news.  I  soon 
therefore  saw  the  necessity  for  beginning  the  antiseptic  pessa¬ 
ries  immediately  after  labour  in  the  case  of  all  the  patients. 
The  consequence  was  that  whereas  offensive  lochial  discharge 
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had  been  no  rarity — and  when  once  this  appeared  in  one  patient 
it  rapidly  spread  to  others — fetid  lochia  was  almost  entirely 
banished  ;  the  only  case  of  undoubtedly  putrid  lochia  having 
arisen  from  extensive  superficial  gangrene  of  the  vagina,  after 
a  severe  labour  completed  by  the  forceps.  This  woman,  more¬ 
over,  made  a  rapid  and  complete  recovery.  In  some  of  the 
cases  an  offensive  odour  was  suspected,  but  this  had  generally 
vanished  when  the  next  napkin  was  removed  ;  or,  if  it  per¬ 
sisted,  was  found  to  have  arisen  from  the  fact  that  the  pessaries 
had  been  for  a  considerable  time  in  the  hospital,  having  thus 
lost  part  of  their  volatile  oil.  They  ought  therefore  to  be  made 
as  far  as  possible  just  as  they  are  required,  since  they  will 
change  after  a  few  days.  During  this  period  one  of  the  patients 
had  severe  ascites,  from  which  she  died.  There  had  been  a  his¬ 
tory  of  disease,  the  exact  nature  of  which  could  not  be  ascer¬ 
tained,  but  hepatic  disease  was  supposed  to  be  the  cause  of  the 
ascites.  About  seventy  ounces  of  fluid  were  removed  by 
tapping.  This  fluid  was  absolutely  sweet  when  removed, 
and  it  remained  so  for  days  after,  making  it  exceedingly 
probable  that  there  was  no  septic  element  in  the  peritoneal 
condition. 

In  private  practice,  where  the  class  of  patients  is  of  a  more 
hopeful  nature,  I  have  restricted  the  use  of  the  pessaries  to  the 
cases  requiring  special  treatment  from  the  beginning  of  the 
puerperal  state.  Amongst  these  were  the  following  : — A  case  of 
inversion  which  I  was  not  called  to  till  several  hours  after  its 
occurrence ;  a  case  of  premature  labour  following  acute  bron¬ 
chitis  in  which  the  patient  was  almost  in  a  state  of  collapse  ;  a 
case  of  subacute  phthisis  ;  cases  requiring  operative  treatment 
and  with  dangerous  complications.  These  cases  all  did  ex¬ 
tremely  well.  In  only  one  of  them — the  case  of  phthisis — was 
there  at  any  time  an  offensive  discharge,  and  this  was  in  the 
second  week,  and  forty-eight  hours  after  the  last  pessary 
had  been  introduced.  I  should  mention  that  it  is  now  the 
practice  at  this  hospital,  as  a  special  precaution,  to  use  carbolic 
vaginal  injections  night  and  morning  just  before  the  introduc¬ 
tion  of  the  medicated  pessary.  In  my  private  practice,  how¬ 
ever,  the  usual  night  and  morning  carbolic  sponging  alone 
preceded  the  use  of  the  eucalyptus. 

Regarding  the  use  of  eucalyptus  as  a  curative  in  pyaemia, 
I  have  fortunately  only  one  case  to  bring  before  you.  In 
relating  it  I  shall  confine  myself  to  the  main  points  of  the 
case. 

Mary  Anne  M - was  admitted  and  delivered  on  Nov.  22, 

1881.  Her  labour  was  easy  and  normal.  Beyond  a  “  scared  ” 
look,  and  the  fact  that  this  was  her  third  (?)  illegitimate  child, 
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the  case  presented  nothing  unusual.  The  temperature  rose, 
however,  on  the  fourth  day,  and  continued  high.  For  some 
time  there  was  nothing  to  account  for  the  fever,  there  being  no 
abdominal  distention  or  tenderness  till  later  on,  and  the  dis¬ 
charge  remaining  sweet  throughout  the  entire  illness.  No 
pessaries  were  used  till  the  fever  had  set  in.  The  patient 
steadily  becoming  worse,  was,  at  an  early  stage  of  her  illness 
removed  to  another  ward,  which  was  set  apart  for  herself  and 
her  nurse.  It  was  not  till  the  third  week  that  the  true  nature 
of  the  disease  was  apparent.  At  this  time  several  parts  of  the 
limbs  became  swollen,  whilst  later  on  a  large  fluctuating  swel¬ 
ling  appeared  on  the  back  of  the  chest.  The  treatment  con¬ 
sisted  at  first  mainly  of  large  doses  of  quinine  with  aconite  and 
a  liberal  amount  of  stimulants.  Later  on  eucalyptus  was 
given  internally  by  the  mouth  and  by  the  rectum.  By  the 
twentieth  day  it  was  perfectly  evident  that  the  patient  was 
sinking,  and  that  a  few  hours  would  see  the  end.  Determined 
not  to  leave  anything  undone,  I  now  ordered  hypodermic  injec¬ 
tions  every  hour  of  a  mixture  composed  of  oil  of  eucalyptus, 
five  minims,  and  olive  oil,  twenty  minims.  I  had  found  that 
one  part  of  eucalyptus  to  two  parts  of  olive  oil  could  be  borne 
without  irritation  by  a  granulating  perineum,  and  I  thought 
one  to  four  a  safe  strength  to  start  with  for  hypodermic  injec¬ 
tion.  This  producing  little  or  no  irritation,  the  quantity  was 
gradually  increased  to  eight  minims  of  eucalyptus  to  sixteen  of 
olive  oil.  It  was  soon  evident  that  the  patient  was  rallying; 
but  as  she  improved,  the  irritation  produced  by  the  injections 
became  so  great  that  the  resulting  swellings  could  not  be  dis¬ 
tinguished  from  those  arising  from  the  disease.  The  injections 
were  now  diminished  in  frequency,  and  finally,  on  the  fourth 
day,  abandoned.  Soon  the  patient  began  again  steadily  to  lose 
ground,  rallying  again  on  the  resumption  of  the  hypodermic 
injections.  For  a  considerable  time  she  seemed  to  hang  between 
life  and  death,  but  under  the  generous  care  of  the  matron  and 
the  house-surgeon  she  gradually  improved,  leaving  at  last  for 
the  Town’s  Hospital  with  abscess  of  the  left  knee  only,  all  the 
other  swellings  having  slowly  disappeared.  There  the  knee 
was  opened,  and  the  case  made  most  satisfactory  progress. 
The  woman  called  on  me  a  few  weeks  ago.  Her  general  health 
was  then  excellent,  and  beyond  a  slight  limp  she  bore  no  traces 
of  her  illness. 

From  one  case  it  would  be  unwise  to  draw  positive  conclu¬ 
sions  as  to  the  benefit  of  the  eucalyptus  used  hypodermically  as  a 
cure  for  pyaemia,  but  I  think  I  am  justified  in  recommending 
that,  under  similar  circumstances,  it  should  be  tried. — Lancet , 
Sept.  2,  1882,  p.  343. 
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78.— DR.  YEDELER  ON  DISPLACEMENTS  OF  THE  UTERUS. 
By  the  Editor  of  the  Lancet. 

In  the  last  number  of  the  Archiv  fiir  Gynakologie  is  a  con¬ 
tribution  by  Dr.  Vedeler,  of  Christiania,  on  Displacements  of 
the  Uterus,  in  which  the  author  brings  forth  evidence  on  a 
large  scale,  which  must  contribute  materially  to  the  formation 
of  an  accurate  estimate  of  the  part  taken  by  such  conditions  in 
the  production  of  symptoms.  Dr.  Yedeler  has  examined  not 
only  women  who  complained  of  pelvic  troubles,  but  women 
who  appeared,  and  stated  themselves  to  be,  perfectly  healthy, 
and  in  whom  no  disease  could  be  found.  All  women  who  com¬ 
plained  of  pelvic  trouble,  or  in  whom  erosion,  perimetritis,  or 
tenderness  around  the  uterus  was  discovered,  were  classed 
among  the  sick.  The  total  number  examined  was  3012 ;  of 
these,  18  suffered  from  prolapsus,  and  will  not  be  further 
referred  to.  Of  the  remainder,  in  15  per  cent,  the  uterus  was 
in  the  so-called  normal  position,  in  12  per  cent,  it  was  ante- 
verted,  in  10  per  cent,  retroverted,  in  54  per  cent,  anteflexed, 
and  in '8  per  cent,  retroflexed.  So  that  of  3012  women  of  the 
menstrual  age,  and  of  all  conditions,  single,  married,  &c., 
anteflexion  was  present  in  more  than  half  the  whole  number. 
Again,  466  of  the  number  were  virgins,  749  nulliparous, 
322  were  from  two  to  three  months  pregnant,  and  1465 
mothers. 

Of  the  466  virgins,  52  were  suffering,  and  414  enjoyed  good 
health.  The  percentage  of  those  in  whom  the  uterus  was 
found  in  the  various  positions  which  it  may  assume  was  much 
the  same  in  the  nealthy  as  in  the  suffering ;  but  it  is  curious 
and  important  to  note  that  the  so-called  normal  position  was 
met  with  in  only  7  per  cent,  of  the  healthy,  while  it  was  found 
m  6  per  cent  of  the  complaining;  anteflexion,  however,  was 

found  in  71  per  cent,  of  the  healthy,  and  in  70  per  cent,  of 
the  ailing. 

.  Tn  healthy  nulliparous  women,  the  normal  position  was  found 
m  9  per  cent,  only,  and  anteflexion  in  71  per  cent.;  in  nulli¬ 
parous  women  who  complained  of  pelvic  symptoms,  the  normal 
position  was  found  in  15  per  cent,  and  anteflexion  in  56  per 
cent.  only.  Here  the  normal  position  obtained  considerably 
more  frequently,  and.  anteflexion  considerably  less  frequentlv, 
in  the  diseased  than  in  the  healthy  state.  Anteflexion  of  the 
uterus  was  found  in  68  per  cent,  of  all  single  and  nulliparous 
women — the  total  number  examined  being  1215.  This  is  a 
higher  estimate  than  that  of  some  other  authors  ;  the  mean 
estimate  of  seven  observers  (431  cases  observed)  being  43,  while 
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Herman’s  estimate  is  48  per  cent.  (Ill  cases  examined).  The 
number  examined  by  Yedeler,  however,  is  so  large  that  his 
results  are  probably  less  liable  to  accidental  error. 

In  those  who  were  mothers  the  percentages  of  the  various 
positions  were  somewhat  altered,  the  normal  position  being 
met  with  in  22  per  cent.,  and  anteflexion  in  37  per  cent,  of  the 
healthy,  while  in  tbe  ailing  the  normal  position  was  found  in 
23  per  cent,  and  anteflexion  in  38  per  cent.  In  early  pregnancy 
anteflexion  was  met  with  in  80  per  cent,  of  the  cases. 

The  data  supplied  by  Dr.  Yedeler  are  the  largest  hitherto 
collected,  and  they  embrace  all  conditions  of  adult  women. 
They  have  a  most  important  bearing  upon  a  question  which  has 
for  a  long  time  excited  the  attention  of  general  physicians  as 
well  as  gynaecologists,  and  cannot  fail  of  having  considerable 
weight  in  future  discussions  of  flexions  of  the  ; uterus  and  their 
place  in  uterine  pathology.  Besides  the  magnitude  of  the 
figures  there  are  other  features  appertaining  to  these  data 
which  should  be  kept  in  view. 

The  women  examined  were  not  all  subject  to  uterine  troubles, 
but  a  very  large  number  of  virgin  and  nulliparous  subjects 
examined  were  in  the  enjoyment  of  good  health,  and  made  no 
complaint  of  symptoms  attributable  to  the  pelvic  organs.  The 
total  number  of  single  and  nulliparous  women  was  1215,  and 
920  of  them  had  no  uterine  suffering.  This  fact  gives  the 
work  of  Dr.  Yedeler  the  highest  value;  it  helps  us  to  discover 
the  most  usual  position  assumed  by  the  uterus  in  a  healthy 
state  of  the  pelvis,  and,  together  with  the  other  data  contained 
in  the  paper,  it  places  the  subject  upon  a  firm  and  scientific 
basis.  In  about  75  per  cent,  of  healthy  women  who  have  not 
had  children,  the  uterus  is  in  a  state  of  anteversion  or  ante¬ 
flexion,  while  a  similar  position  of  the  organ  is  found  in  70  per 
cent,  of  such  women  who  complain  of  uterine  suffering ;  and 
the  so-called  normal  position  is  found  in  8  per  cent,  only  of 
such  women  in  health,  but  is  found  in  13  per  cent,  when  they 
suffer  from  uterine  disease.  Again,  the  highest  proportion  of 
cases  of  the  so-called  normal  position  is  found  in  those  who 
have  had  children,  as  well  as  the  lowest  proportion  of  ante¬ 
flexion.  Both  conditions  are,  however,  met  with  almost  exactly 
the  same  frequency  in  disease  as  in  health.  It  is  further  found  in 
virgins,  nulliparae,  and  mothers,  that  although  child-bearing 
has  an  influence  on  the  position  of  the  uterus,  yet  the  frequency 
with  which  any  given  position  of  the  uterus  occurs  in  health  is 
so  nearly  the  same  as  the  frequency  with  which  it  is  met  with 
in  disease,  that  it  is  not  possible  to  charge  so-called  displace¬ 
ments  with  being  the  cause  of  any  symptoms. — Lancet ,  June 
24,  1882,  p.  1043. 
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79.— TWO  CASES  OF  NON-CAPSULATED  FIBROIDS, 
RESEMBLING  PLACENTA. 

By  James  Braithwaite,  M.D.Lond.,  Lecturer  on  Diseases  of 

Women  and  Children  at  the  Leeds  School  of  Medicine,  &c.,  &c. 

The  following  cases  show  that  non-capsulated  fibroids  of  the 
interior  of  the  uterus  may  so  closely  resemble  placenta  in  the 
feeling  communicated  to  the  finger  as  to  actually  lead  to  the 
supposition  that  some  placental  mass  or  a  portion  of  an  ovum 
is  retained  in  the  uterus.  This  fact  seems  to  me  not  a  mere 
matter  of  curiosity  only  but  of  practical  interest. 

Mrs.  L - ,  on  the  tenth  day  after  delivery,  commenced 

unexpectedly  to  lose  blood.  Dr.  Green,  of  Leeds,  her  medical 
attendant,  found  on  examination  what  he  took  to  be  a  mass  of 
placenta  within  the  uterus,  although  at  the  time  of  delivery  the 
placenta  had  come  away  entire.  He  succeeded  in  separating  a 
considerable  portion  of  this  mass  from  the  anterior  wall.  I  saw 
the  case  with  him  at  this  point,  and  also  at  first  took  the  mass 
to  be  placenta.  It  was  jagged  and  even  fringed  on  the  free 
surface,  and,  judging  from  this  surface  alone,  hardly  a  doubt 
would  have  crossed  the  mind  but  that  it  was  true  placental 
tissue.  In  this,  however,  alone  consisted  the  resemblance,  for 
the  growthwas  of  much  firmer  consistence  than  placenta,  and  was 
in  its  deeper  parts  an  integral  portion  of  the  uterine  wall,  from 
which  it  could  only  be  detached  by  a  considerable  degree  of 
force.  I  therefore,  as  had  Dr.  Green,  thought  the  growth 
might  be  malignant,  and,  but  for  its  tough  fibrous  nature, 
rendering  it  impossible  to  tear  or  break  it  down  except  in  the 
direction  of  the  long  axis  of  the  uterus,  should  have  had  no 
doubt  on  this  point.  I  continued  the  separation  of  the  growth 
with  some  difficulty  nearly  to  the  fundus,  but  finding  that  it 
could  not  be  shelled  out,  owing  to  the  absence  of  any  boundary 
between  it  and  the  uterine  structure  proper,  and  that  I  was 
getting  deeper  into  the  wall  of  the  organ,  I  was  obliged  to 
desist,  and  then  by  means  of  long  curved  scissors  removed  the 
whole  of  the  separated  mass — not,  however,  in  one  piece,  but 
in  detached  portions.  I  heard  from  Dr.  Green  that  the  patient 
made  an  uninterrupted  recovery,  probably  thanks  to  the  care 
taken  to  prevent  septicaemia.  Dr.  Barrs,  of  the  Leeds  Infirmary, 
kindly  made  for  me  a  section  of  the  growth  for  the  microscope, 
and  I  forwarded  this  to  Dr.  Galabin,  who  reported  upon  it  as 
follows : 

“  The  tissue  seems  to  me  to  resemble  what  I  have  sometimes 
seen  in  soft,  rapidly-growing,  non-encapsuled  fibroids — large 
muscular  fibres,  very  large  vascular  spaces,  tissue  highly  nucle¬ 
ated  in  parts,  and  round  the  vessels  something  approximating 
to  the  character  of  sarcoma.  Some  of  the  vessels  show  the 
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proliferation  of  the  inner  coat  filling  up  the  lumen  which  occurs 
in  the  uterine  tissues  of  placental  site  after  delivery.  I  should 
say  there  is  no  evidence  of  cancer,  but  that  there  may  be  a  pos¬ 
sibility  of  recurrence.” 

Case  2. — Mrs.  H — ,  of  Gildersome,  near  Leeds,  had  a  mis¬ 
carriage  at  three  months ;  the  ovum  came  away  with  great 
rapidity  and  entire.  Four  days  afterwards  Dr.  Steele,  of 
Morley,  examined  her  in  consequence  of  hemorrhage,  and  he 
found  what  he  took  to  be  a  second  ovum.  I  saw  her  with  him  the 
same  evening,  and  found  that  the  uterus  contained  a  ragged, 
fringed  mass,  exactly  resembling  an  ovum.  I  could  not 
separate  this  from  the  uterine  wall  with  the  blunt  scoop,  which 
I  generally  use  for  this  purpose  instead  of  an  ovum  forceps, 
but  succeeded  in  removing  a  small  portion  for  examination. 
Next  day  I  cleared  out  the  whole,  the  cervix  being  fairly 
dilated  by  tents  left  in  overnight.  The  mass  did  not  separate 
like  an  ovum  would  have  done,  but  required  to  be  seized — a 
portion  at  a  time-— by  interlocking  ring  forceps  of  some  strength 
and  crushed. 

On  microscopic  examination  it  was  found  to  consist  of  very 
loose  fibroid  tissue.  Nothing  at  all  resembling  cellular  growth 
could  be  detected.  On  adding  a  drop  of  strong  acetic  acid  the 
fibroid  tissue  swelled  and  became  almost  invisible,  but  immense 
numbers  of  fungoid  growths  were  then  seen,  not  being  affected 
by  the  acid.  They  were  distinctly  circular,  not  in  chains  like 
micrococci,  and  had  evidently  grown  on  stalks  like  ordinary 
fungus,  for  three  of  them  were  seen  so  growing  from  the  same 
spot  on  a  fibre  not  quite  destroyed  by  the  acid,  the  stalks 
diverging  from  the  common  point  of  attachment.  They  varied 
a  little  in  size,  but  were  about  one  twentieth  of  that  of  a  blood 
corpuscle.  No  doubt  they  had  been  originally  introduced  from 
without,  probably  directly  from  the  vagina,  but  their  vast 
number,  and  the  manner  in  which  the  whole  mass  was  pene¬ 
trated  with  them,  shows  the  rapidity  of  their  growth.  This, 
however,  is  a  point  more  of  curiosity  than  practical  moment, 
that  to  which  I  wish  to  draw  attention  being  the  almost  exact 
physical  resemblance  which  the  growth  as  a  whole  bore  to  a 
retained  ovum,  and  it  is  also  worth  noting  that  in  both  these 
cases  the  growth  had  its  origin  in  the  placental  site,  but  never¬ 
theless  contained  no  placental  tissue. 

Dr.  Edis  remarked  that  the  case  was  one  of  great  interest, 
and  worthy  of  remembrance  in  more  ways  than  one.  A  prac¬ 
titioner  might  readily  incur  unjust  blame  for  leaving  a  portion 
of  placenta  in  some  case  where  secondary  hemorrhage  oc¬ 
curred.  He  (Dr.  Edis)  had  recently  been  consulted  in  a  some¬ 
what  similar  case  where  a  patient  miscarried  at  the  fourth 
month,  severe  hemorrhage  ensuing  subsequently,  and  continu- 
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ingfor  several  days.  On  examination  a  dense  rough  mass  was 
found  projecting  from  the  posterior  wall  of  the  uterus,  about 
the  size  of  an  hen’s  egg.  On  endeavouring  to  detach  it  the 
growth  was  found  to  be  firmly  encapsuled  in  the  tissue  of  the 
uterus,  being,  in  fact,  a  submucous  fibroid,  and  not  the 
placenta  as  was  at  first  suspected.  In  a  case  similar  to 
Dr.  Braith waite’s,  the  exhibition  of  ergot  would  fail  in  arrest¬ 
ing  hemorrhage.  The  knowledge  that  such  a  condition  was 
even  occasionally  met  with  might  prove  a  valuable  suggestion 
as  to  the  line  of  treatment  to  be  adopted. 

Dr.  Herman  mentioned  a  case  which  had  been  under  his  care 
in  the  London  hospital,  in  which  there  was  a  large  abdominal 
tumour,  shown  by  autopsy  to  be  malignant.  The  uterus  was 
enlarged,  its  cervix  dilated,  and  in  its  cavity  there  was  a  growth 
of  loose  stringy  texture.  In  this  case  the  patient  had,  when 
she  first  felt  the  tumour,  thought  herself  pregnant,  and  a  medi¬ 
cal  man  engaged  to  attend  her,  and  sent  for  on  account  of  hem¬ 
orrhage,  feeling  through  the  patulous  cervix  the  loose  thready 
tissue  referred  to,  took  the  case  for  one  of  placenta  prsevia. 
Several  obstetricians  of  eminence  subsequently  saw  the  patient  ; 
and  so  closely  did  the  mass  presenting  at  the  os  resemble  to 
the  touch  placenta,  that  the  view  above  mentioned  was  ad¬ 
mitted  as  a  possibility  by  each  one  of  them. 

Dr.  Boper  had  had  under  his  care  the  patient  whose  case  had 
been  mentioned  by  Dr.  Herman.  Aged  twenty-eight,  she  had 
been  married  six  years,  believed  herself  to  be  pregnant  for  the 
first  time,  and  had  engaged  a  medical  man  of  great  experience 
to  attend  her  in  her  expected  confinement.  Her  history  in  all 
respects  was  like  that  of  pregnancy,  and  her  general  health 
was  good.  At  the  seventh  month  she  was  seized  with  a  severe 
flooding,  then  a  slight  oozing  for  a  few  days,  succeeded  by 
another  flooding.  The  case  was  supposed  to  be  one  of  placenta 
prsevia ;  her  medical  attendant  sent  for  Dr.  Boper  in  the  middle 
of  the  night.  The  abdomen,  both  in  shape  and  size,  was  like 
that  of  pregnancy  at  seven  months.  The  os  uteri  admitted  two 
fingers,  and  through  it  he  could  feel  a  mass  like  placenta.  It 
was  too  rigid  to  allow  of  the  passage  of  more  than  two  fingers. 
The  foetal  heart  could  not  be  heard,  but  there  was  a  loud  bruit 
in  each  iliac  region,  and  along  the  linea  alba,  and  towards  the 
umbilicus  it  assumed  a  musical  tone.  Labour  did  not  come  on. 
From  time  to  time  she  had  slight  floodings,  but  remained  in 
good  health.  Fourteen  months  after  the  date  of  supposed 
pregnancy  she  was  taken  into  the  Boyal  Hospital,  Waterloo 
Boad,  where  she  was  seen  by  Dr.  Barnes  and  Dr.  John  Williams. 
A  portion  of  the  mass  was  removed  with  polypus  forceps,  but 
on  microscopical  examination  no  placental  structure  could  be 
observed.  At  this  time  the  os  uteri  was  of  the  same  size  as  at 


MIDWIFERY,  ETC. 


287 


first,  and  the  mass  could  be  felt.  She  subsequently  came  under 
Dr.  Herman’s  care  at  the  London  Hospital,  where  she  died 
rather  suddenly  of  septicaemia.  On  post-mortem  examination 
the  case  was  found  to  be  one  of  soft  medullary  cancer.  This 
seemed  to  have  commenced  outside  the  uterus,  to  have  invaded 
the  uterine  wall,  and  a  portion  projected  into  the  uterine  cavity. 
The  uterus  itself  was  about  five  or  six  inches  in  length,  and 
its.  walls  at  the  part  not  affected  by  the  disease  were  much 
thickened. 

Dr.  Heywood  Smith  did  not  consider  that  the  intra-uterine 
growths  described  quite  answered  to  the  ordinary  characteristics 
of  fibroids — the  irregularity  and  tendency  to  break  down  of 
their  surface  was  not  like  that  of  fibrous  tumours  ;  and,  having 
regard  to  Dr.  Galabin’s  observation  that  they  were  liable  to 
recur,  he  ventured  to  remark  that  he  believed  these  growths 
presented  a  feature  more  resembling  some  morbid  tissue,  than 
as  a  malignant  growth,  for  true  fibroids,  though  fresh  ones 
might  be  developed,  did  not  recur.  He  would  like  to  know  on 
what  grounds  they  were  supposed  to  be  fibroids  at  all. 

Dr.  Fancodrt  Barnes  had  distinctly  heard  the  sound  called 
placental  souffle  in  Dr.  Boper’s  case.  He  should  like  to  hear 
some  explanation  of  these  sounds. — Obstetrical  Transactions, 
vol.  xxii.,  1882,  p.  182. 


80.  — EXCISION  OF  UTERUS  BY  ABDOMINAL  SECTION. 

By  Andrew  Clark,  Esq.,  F.B.C.S.,,  Assistant-Surgeon  to 

the  Middlesex  Hospital. 

On  the  29th  September  last  there  was  admitted  into  the  hos¬ 
pital  L.  D - ,  a  thin,  care-worn  Pole,  forty-two  years  of  age, 

and  understanding  very  little  English.  On  this  account  a  good 
deal  of  difficulty  was  experienced  in  eliciting  the  particulars  of 
her  case.  She  came  because  of  a  rapidly  increasing  abdominal 
enlargement,  and  gave  the  following  history.  Had  been  mar¬ 
ried  twenty-two  years  ;  had  never  been  pregnant ;  catamenia 
regular  from  the  time  they  commenced,  the  date  of  which  she 
does  not  remember,  until  three  years  after  marriage,  when  they 
ceased  altogether  for  nine  or  ten  years ;  they  then  recom¬ 
menced,  and  have  been  quite  regular  ever  since.  She  has  never 
had  an  attack  of  menorrhagia,  and  can  give  no  reason  for  the 
cessation  and  recommencement  of  the  menses.  She  has  not 
been  a  strong  woman,  but  has  never  been  laid  up  with  any  ill¬ 
ness,  excepting  five  years  ago,  when  she  was  for  a  short  time  in 
'  the  London  Hospital  for  a  pain  in  her  left  side,  with  some 
slight  enlargement  in  the  iliac  region.  The  pain  was  cured,  but 
•  the  lump  remained,  giving  her  little  or  no  trouble.  She  can 
give  us  no  information  as  to  her  family  history.  With  regard 
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to  her  present  illness,  she  says  that  in  January  of  last  year  she 
observed  her  abdomen  was  increasing  in  size,  and  since  July  the 
increase  had  been  more  rapid  ;  it  was  unattended  with  pain  till  a 
few  weeks  ago,  but  lately  she  had  been  subject  to  occasional 
attacks  of  pain  in  her  left  side.  The  size  and  weight  of  the 
abdomen  rendered  her  life  miserable  and  prevented  her  moving 
about ;  she  therefore  sought  medical  advice. 

State  on  Admission. — Abdomen  presents  a  globular  tumour 
projecting  forwards,  having  the  appearance  of  a  uterus  con¬ 
taining  a  foetus  at  nearly  full  term,  rather  more  prominent  on 
left  side  than  right,  and  as  patient  lies  on  her  back  considerable 
bulging  of  left  flank.  The  skin  is  stretched  and  tense  all  over 
the  belly,  but  the  umbilicus  is  normal.  There  is  no  tenderness 
except  in  the  left  iliac  region.  Tumour  smooth,  yielding,  and 
elastic.  No  wave  of  fluid  can  be  felt  from  one  side  of  abdomen 
to  the  other,  but  there  is  fluctuation  to  be  felt  here  and  there 
about  the  tumour.  The  whole  tumour  can  be  moved  freely  in 
the  belly,  and  the  highest  part  is  about  two  inches  from  the 
sternum.  The  percussion  note  on  the  front  of  the  abdomen  is 
uniformly  dull  up  to  the  top  of  the  tumour,  the  dulness  ex¬ 
tending  laterally  on  each  side  rather  beyond  a  line  drawn 
vertically  upwards  from  the  iliac  crest  to  the  twelfth  rib.  Both 
flanks  are  tympanitic ;  the  extent  of  the  area  of  resonance 
depends  on  the  position  of  the  patient,  but  in  any  position  the 
note  in  the  extreme  flanks  is  perfectly  clear.  Girth  of  abdomen 
at  umbilicus  thirty-four  inches.  Yaginal  examination :  Os 
uteri  soft,  and  in  normal  position,  tumour  moves  with  uterus 
and  appears  to  be  part  of  it ;  uterine  sound  goes  in  a  quarter  of 
an  inch  beyond  normal  distance,  giving  a  good  deal  of  pain. 
Putting  the  patient  on  the  right  side  and  examining  with  the 
left  hand  the  tumour  appears  to  be  isolated  from  the  uterus. 

A  note  made  on  Oct.  17  says  there  is  no  material  change  ex¬ 
cept  that  the  size  of  the  abdomen  has  increased  to  thirty-six 
inches  and  a  half  at  the  umbilicus;  menses  ceased  to-day. 
Area  of  dulness  found  very  variable,  rarely  two  days  alike. 
Patient’s  general  appearance  has  improved,  she  is  stouter  and 
in  better  spirits,  the  condition  of  urine  normal,  and  all  the 
functions  of  the  body  properly  performed.  I  took  the  case  to 
be  one  of  ovarian  tumour  more  or  less  solid,  and  decided  on 
removing  it  by  abdominal  section,  particularly,  as  owing  to 
the  ease  with  which  it  could  be  moved  in  the  abdomen,  and 
there  being  no  history  of  previous  attacks  of  peritonitis,  I 
believed  it  to  be  free  from  adhesions. 

Accordingly,  at  9  a.m.  on  October  24th,  the  carbolic  spray 
being  used,  the  patient  was  ansestheticised  with  a  mixture  of 
chloroform  and  ether,  and  a  small  incision  made  in  the  middle 
line  to  expose  the  tumour.  A  trocar  was  introduced  and 
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nothing  but  blood  came  out ;  the  incision  was  then  extended 
upwards  above  the  umbilicus,  and  downwards  to  the  length  of 
nine  inches.  The  bleeding  in  the  abdominal  wall,  which  was 
very  little,  was  stopped  by  the  application  of  the  torsi- pressure 
forceps,  and  the  tumour  being  quite  free  from  adhesions  was 
easily  drawn  out  of  the  wound.  It  turned  out  to  be  a  solid 
tumour  of  the  uterus.  There  were  a  few  small  cysts  in  the  left 
ovary,  ana  the  right  was  quite  normal.  I  separated  the  ovaries 
and  removed  them  after  tying  their  pedicles  with  carbolised 
silk,  and  returning  them  ;  a  clamp  was  then  put  upon  the 
neck  of  the  uterus,  and  it  was  cut  off  with  a  scalpel  about  an 
inch  above.  The  peritoneal  cavity  was  then  carefully  cleansed 
with  warm  carbolised  sponges  (at  this  point  in  the  operation 
the  steam  spray  ceased  to  act),  and  the  edges  of  the  wound 
brought  accurately  together  with  seven  deep  and  two  superficial 
silk  sutures,  the  pedicle  being  fixed  immediately  above  the 
pubes,  which  was  easily  done  without  any  undue  dragging ; 
the  incision  was  dressed  with  boracic  charpie  and  carbolised 
gauze,  and  the  stump  covered  with  lint  dipped  in  carbolised 
oil.  The  patient  was  then  tightly  bound  with  a  flannel  bandage 
and  removed  to  bed,  having  been  under  anaesthesia  one  hour 
and  forty  minutes.  I  saw  her  about  two  o’clock  and  found  her 
very  comfortable.  She  had  recently  complained  of  a  little  pain, 
but  obtained  relief  after  the  catheter  had  been  passed  and  about 
three  ounces  of  urine  drawn  off.  A  note  made  at  9  p.m.  says 
the  patient  is  perspiring  freely,  has  vomited  two  ounces  of 
clear  fluid,  and  has  had  a  little  pain  in  the  abdomen.  Tern-* 
perature  99  ‘8°.  Ordered  an  enema  with  fifteen  minims  of 
sedative  solution  of  opium.  Next  morning  I  found  patient 
very  comfortable,  having  slept  three  hours  during  the  night 
after  a  second  enema ;  had  vomited  two  ounces  :  catheter  passed 
once,  and  five  ounces  of  urine  removed. — 26th  (third  day)  : 
Continues  in  a  most  satisfactory  condition  ;  ordered  small 
quantities  of  jelly  beef-tea,  cold.  Wound  dressed  to-day  under 
the  spray  in  the  same  manner  as  at  the  operation. — 27th: 
Dressed  to  day ;  one  deep  and  one  superficial  stitch  removed, 
and  stump  dusted  with  persulphate  of  iron ;  consumed  threo 
ounces  of  beef-tea  in  the  last  twenty-four  hours. — 28th  :  Slight 
discharge  noticed  to-day  from  the  vagina  ;  three  more  stitches 
removed  at  the  dressing  ;  doing  well. — 29th  (sixth  day) :  Com¬ 
plained  of  a  sharp  pain  at  7.30  this  morning  ;  temperature  then 
96'8°.  This  soon  passed  off  and  she  seemed  all  right  till  about 
half-past  twelve,  when  it  returned.  I  saw  her  soon  after  one, 
and  found  her  in  a  profuse  perspiration,  and  apparently  in 
pain.  She  complained  of  a  burning  sensation  in  the  region  of 
the  wound,  and  I  found  some  blood  oozing  from  beneath  the 
bandage.  I  immediately  removed  all  the  dressing  under  the 
YOL.  RXXXVI.  U 
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spray,  and  observed  protruding  from  the  wound  a  greenish- 
black  substance  which  looked  like  gangrenous  bowel,  but  on 
investigation  it  proved  to  be  a  clot.  This  was  carefully  removed, 
but  fresh  blood  oozed  up  in  its  place,  and  the  manipulation 
causing  a  good  deal  of  suffering,  she  was  again  anaesthetised, 
and  the  whole  wound  had  to  be  opened  up  before  the  bleeding 
could  be  stopped.  It  was  found  to  come  from  several  small 
vessels  in  the  abdominal  wall ;  these  were  tied,  and  some  blood 
being  seen  in  the  pelvis,  I  deemed  it  prudent  to  be  quite  certain 
that  no  blood  came  from  there.  Finding  all  secure,  I  care¬ 
fully  sponged  out  the  pelvis,  as  at  the  operation,  with  soft 
carbolised  sponges,  and  brought  the  edges  together  again  with 
deep  and  superficial  sutures,  applying  the  same  dressings  as 
before.  A  subcutaneous  injection  of  one-third  of  a  grain  of 
morphia  was  administered.  A  note  made  at  9  p.m.  says : 
Patient  expresses  herself  as  very  comfortable,  and  seems  none 
the  worse  for  what  has  taken  place  ;  she  begs  for  something  to 
eat  and  drink,  but  is  only  allowed  ice.— 30th  :  Yery  comfort¬ 
able ;  complains  of  hunger.  Ordered  jelly  beef-tea  in  small 
quantities. — 31st  :  Still  complains  of  hunger,  and  has  become 
very  restless  on  account  of  it.  Ordered  milk  as  well  as  the 
beef-tea.  This  produced  vomiting,  which  seemed  to  do  her  no 
harm,  and  she  begged  for  more,  so  it  was  given  to  her.  She 
has  had  seventeen  ounces  of  milk  and  four  ounces  of  beef- tea 
during  the  past  twelve  hours. 

Nov.  1st  :  Has  been  very  restless  during  the  night,  and  not 
quieted  by  two  hypodermic  injections  of  one-third  of  a  grain  of 
morphia ;  craving  for  more  to  eat.  Ordered  rusks  and  milk. 
Wound  looking  well;  one  superficial  stitch  removed  ;  has  been 
dressed  daily. — 2nd :  Had  an  enema  to-day  followed  by  a  copious 
evacuation.  Pedicle  now  beginning  to  be  offensive  ;  carbolic 
oil  painted  over  and  applied  on  lint  round  it ;  two  more  stitches 
removed.—  3rd  :  Expresses  herself  as  feeling  better ;  retches 
sometimes,  but  does  not  vomit.  We  may  pass  over  a  few  days 
and  note — 6th:  Had  a  breast  of  chicken  to-day  and  enjoyed 
it;  pedicle  being  very  offensive  dressed  with  iodoform  and 
vaseline ;  all  the  stitches  but  two  now  removed.  Sleeps  well, 
and  is  in  no  pain. — 7th  (fifteenth  day)  :  At  the  dressing  to-day 
clamp  found  to  be  loose  ;  removed  with  the  stump.  At  10  p.m., 
eight  hours  after  removal,  slight  retraction  of  pedicle  noticed. 
Patient’s  only  complaint  is  hunger,  though  she  is  allowed  to 
eat  as  much  as  she  likes. — 10th  :  Continues  to  improve;  has 
had  a  draught  of  compound  senna  followed  by  a  copious 
evacuation.  The  pedicle  is  still  retracting,  and  there  is  a  good 
deal  of  discharge  of  laudable  pus. — 13th .  Last  suture  removed 
to-day ;  doing  well. — 15th :  The  stump  still  discharging  a 
good  deal  of  laudable  pus  ;  does  not  seem  to  have  retracted  for 
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the  last  three  days.  Passed  her  urine  to-day  for  the  first  time 
without  use  of  catheter.  hTow  ordered  to  be  removed  to  general 
ward ;  and  from  this  date  continued  to  progress  favourably, 
and  left  the  hospital  for  a  convalescent  institution  early  in 
December,  six  weeks  after  the  operation. 

Such,  gentlemen,  is  the  history  of  the  case  ;  it  is  interesting 
and  instructive  in  several  particulars  ;  and  I  wish  to  direct  your 
attention  to  the  diagnosis,  the  operation,  the  treatment  of  the 
pedicle,  and  the  secondary  hemorrhage. 

As  regards  the  diagnosis,  I  dwell  on  this  partly  because  there 
is  no  class  of  disease  in  which  the  diagnosis  may  be  more  diffi¬ 
cult  than  in  abdominal  enlargements,  though  the  nature  of 
some  tumours  may  be  readily  determined,  and  partly  because 
all  of  you  when  you  get  into  practice,  though  you  may  not 
have  to  perform  the  operation  of  ovariotomy  or  hysterotomy, 
will  certainly  be  called  upon  to  give  your  verdict  as  to  the 
nature  of  an  abdominal  enlargement,  and  you  must  not 
mistake  a  phantom  tumour  for  ascites,  or  pregnancy  for  an 
ovarian  cyst.  I  dare  say  some  of  you  are  thinking  such  mistakes 
are  impossible,  and  no  doubt  such  as  I  have  mentioned  are,  if 
ordinary  care  is  used,  in  by  far  the  majority  of  cases  ;  but  there 
are  instances  where  careful  and  experienced  surgeons  have 
attempted  the  operation  of  ovariotomy  and  found  they  were 
dealing  with  a  pregnant  uterus,  and  there  are  constantly 
recurring  examples  in  which  chloroform  has  to  be  administered, 
and  perhaps  an  exploratory  incision  made  before  the  diagnosis 
is  ventured  on.  In  the  present  case  my  diagnosis  was  wrong ; 
but,  with,  the  history  and  condition  of  the  patient,  I  still  think 
I  was  warranted  in  coming  to  the  conclusion  I  did — viz.,  that 
I  had  to  deal  with  a  nearly  solid  ovarian  tumour  free  from 
adhesions. 

Let  us  now  consider  the  signs  and  symptoms  in  this  case,  and 
fey  a  process  of  exclusion  get  at  our  diagnosis.  And  first,  we 
should  decide  whether  we  have  an  actual  tumour  to  deal  with, 
or  whether  the  enlargement  is  due  to  ascites,  tympanites,  or  a 
simple  deposition  of  fat.  Firstly,  inspection.  In  either  of  the 
three  conditions  just  named  the  enlargement  is  more  symmetri¬ 
cal  ;  the  flanks  are  distended  as  well  as  the  front.  In  ascites 
the  superficial  veins  are  enlarged,  and  the  umbilicus  more  or  less 
obliterated.  In  obesity  other  parts  of  the  body  would  probably 
be  found  loaded  with  fat ;  the  skin  can  be  pinched  up  in  folds, 
and  on  the  patient  sitting  up  the  belly  rolls  down  on  itself 
towards  the  pubes.  Secondly,  manipulation.  We  note  care¬ 
fully  the  position  of  dulness  on  percussion  ;  in  ascites  this  will 
be  found  in  both  flanks  when  the  patient  is  lying  on  her  back, 
and  the  dull  area  will  alter  with  the  movements  of  the  patient, 
the  resonant  parts  always  being  highest.  In  obesity  we  find  a 
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difficulty  in  discovering  any  very  resonant  part,  owing  to  the 
thickness  of  the  abdominal  wall,  and  in  phantom  tumour 
resonance  is  found  all  over  the  belly,  and  sometimes,  by  knead¬ 
ing  the  parts  and  taking  off  the  patient’s  attention,  it  can  be 
made  to  disappear ;  the  administration  of  chloroform  will 
always  effect  this.  Fluctuation  is  absent  in  the  two  last  named, 
and  present  in  ascites,  the  wave  being  usually  felt  all  over  and 
at  any  part  of  the  belly  ;  and  if  firm  pressure  be  made  in  either 
of  the  above  conditions  no  tumour  can  be  felt,  and  no  more 
resistance  at  one  part  of  the  belly  than  another.  A  vaginal 
and  rectal  examination  should  not  be  omitted,  and  in  either  of 
the  above  cases  no  tumour  will  be  felt.  It  is  evident  that  this 
is  not  either  of  these  conditions. 

Now,  what  are  the  various  tumours  we  have  to  choose 
between  P  Pregnancy,  simple  ovarian  cyst,  multilocular 
cyst,  dermoid  cyst,  solid  tumour  of  ovary,  cyst  of  broad 
ligament,  fibro-cystic  tumour  of  uterus,  fibrous  tumour  of 
uterus,  extra-uterine  gestation,  hydro-nephrosis,  malignant  or 
other  tumours  of  kidney,  tumour  of  omentum,  liver  or  spleen, 
pelvic  abscess,  hsematocele,  and,  perhaps,  I  should  add  impac¬ 
tion  of  fseces  in  colon  and  distension  of  bladder.  The  exact 
diagnosis  between  some  of  these  is  sometimes  a  matter  of  great 
difficulty ;  but  in  this  case  we  can  easily  exclude  many  of  them, 
Distension  of  bladder :  the  position  of  dulness  excludes  this, 
and  had  it  been  necessary  a  catheter  would  have  settled  the 
question;  and  I  would  venture  here  to  remind  you  that  the 
symptom  of  incontinence  does  not  necessarily  imply  a  full  or 
empty  bladder,  it  may  occur  in  either  condition.  In  impaction 
of  faeces  you  generally  get  a  history  of  colicky  pains,  with 
scanty  diarrhoea,  or,  perhaps,  constipation,  and  a  vaginal  or 
rectal  examination  will  remove  any  doubt.  Haematocele :  the 
size  of  tumour  and  length  of  time  it  has  been  present,  and 
absence  of  menstrual  irregularity.  The  size,  too,  will  exclude 
abscess,  as  well  as  the  absence  of  febrile  symptoms.  The  history 
and  position  exclude  enlargement  of  liver,  and  in  splenic 
tumours  you  can  generally  detect  the  notch,  and  the  tumour 
has  grown  from  above ;  the  history  and  position,  too,  enable 
one  to  exclude  omental  tumour.  Malignant  tumour  of  kidney 
may  be  excluded  by  the  absence  of  hsematuria  and  the  normal 
condition  of  the  urine.  The  hardness  of  the  tumour,  as  well 
as  the  position  of  the  area  of  dulness  (in  kidney  tumours  you 
find  intestines  pushed  to  the  other  side  of  the  abdomen), 
exclude  renal  enlargements.  Pregnancy  and  extra-uterine 
gestation  are  excluded  by  the  regularity  of  the  menses,  the 
absence  of  mammary  signs,  the  absence  of  foetal  movements 
and  heart  sounds,  and  the  history.  Simple  ovarian  cyst  and 
cyst  of  broad  ligament  are,  again,  excluded  by  the  hardness 
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and  absence  of  fluctuation ;  and  that  leaves  us  only  multi- 
locular  or  dermoid  cyst,  solid  tumour  of  ovary,  and  fibrous  and 
fibro- cystic  tumour  of  uterus.  The  signs  pointing  to  ovarian 
tumour  are  the  impairment  [of  the  patient’s  general  health,  the 
rapid  growth,  the  smooth  surface  and  elastic  feel,  with  fluctua¬ 
tion  in  parts,  the  inability  to  move  the  tumour  with  the  uterus 
when  the  sound  is  introduced,  and  the  possibility  of  raising  the 
tumour  out  of  the  pelvis,  and  the  regularity  of  the  menses. 
Those  pointing  to  uterine  tumour :  the  age  of  the  patient,  the 
symmetrical  enlargement,  the  lengthening  of  the  uterine  cavity, 
and  the  normal  appearance  of  the  umbilicus.  I  arrived  at  the 
conclusion  that  the  case  was  one  of  multilocular  cyst  with  a 
very  short  pedicle. 

As  regards  the  operation,  it  is  one  that  I  think  may  be  fairly 
said  to  be  yet  in  its  infancy.  Ovariotomy  was,  not  many  years 
ago,  in  the  same  position,  though  now  it  is  one  of  the  triumphs 
of  surgery,  and  a  surgeon  undertakes  such  an  operation  as 
readily  as,  say,  an  amputation  of  a  limb  ;  but  till  within  the 
last  few  years  there  have  been  very  few  amputations  of  the 
uterus  by  abdominal  section  for  simple  fibroid  tumours,  and  I 
find  a  case  recorded  in  an  American  journal  for  1855,  where 
the  operator  goes  into  the  question  whether  having  opened  the 
abdomen  and  found  a  uterine  instead  of  an  ovarian  tumour, 
he^  should  proceed  to  remove  it  or  close  up  the  wound  without 
doing  so.^  In  the  case  there  recorded  the  operation  was  per¬ 
formed  with  fatal  result,  but  not  directly  due  to  the  operation, 
and  previous  to  that  it  had  only  been  performed  five  or  six 
times.  During  the  next  ten  years  it  was  performed  about 
twenty  times,  and  as  recently  as  in  the  year  1866  I  think  but 
few  surgeons  would  have  knowingly  attempted  the  operation, 
and  many  eminent  authorities  would  then,  if  on  an  exploratory 
incision  a  solid  uterine  tumour  were  found,  have  closed  the 
wound  without  removal.  It  is  now  a  recognised  operation,  and 
directions  for  its  performance  are  given  in  the  text-books  ;  the 
results  are  such  as  to  warrant  perseverance  in  improving  it,  and 
to  make  it  a  surgeon’s  duty  to  recommend  it,  not  only  as  a  last 
resource  to  save  life,  but  to  relieve  a  patient  from  suffering.  As 
to  the  method  of  performing  it,  the  first  steps  are  the  same  as 
for  ovariotomy,  the  abdomen  being  laid  open  in  the  middle 
line,  the  tumour  exposed  and  adhesions,  if  any  are  present, 
separated,  and  bleeding  stopped ;  but  when  we  come  to  deal 
with  the  pedicle  it  is  not  quite  as  simple  a  proceeding.  In 
cases  of  ovariotomy,  I  think,  most  operators  agree  the  best 
method  to  adopt  is  to  tie  the  pedicle — stout  silk  is  the  ligature 
mostly  preferred,- — cut  the  ends  short,  and  having  removed 
the  tumour,  let  the  pedicle  drop  back  into  the  abdomen. 
This  does  not,  as  might  be  supposed,  act  as  a  foreign 
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body  in  the  peritoneal  cavity,  and  set  up  peritonitis,  but 
appears  eventually  to  atrophy  and  disappear.  To  treat 
the  stump  of  a  uterus  in  this  manner  do  not  seem  so 
desirable.  The  thick  more  or  less  elastic  substance  of  which 
it  is  composed  would  be  exceedingly  likely  to  shrink  in  the  course 
of  a  few  hours ;  this  would  loosen  the  ligatures  and  give  rise 
to  internal  hemorrhage,  which  would  not  unlikely  be  fatal,  or 
at  the  best  would  necessitate  reopening  of  the  abdomen.  In 
all  these  cases  I  should  prefer  to  use  the  clamp,  and  fix  the 
stump  as  I  did  here  above  the  pubes.  There  are  certain  objec¬ 
tions  to  the  clamp,  particularly  the  amount  of  traction  there 
might  be  in  the  neighbouring  parts,  especially  the  bladder,  but 
on  the  whole,  it  seems,  safer,  and  you  can  generally  leave 
enough  of  the  neck  of  the  uterus  to  prevent  undue  traction. 
The  uterus  may  either  be  removed  with  the  knife  or  dcraseur, 
but  when  you  have  the  clamp  on  and  have  at  hand  the  means 
of  arresting  bleeding,  should  there  be  any,  the  dcraseur  seems 
unnecessarily  to  delay  the  operation  and  to  bruise  the  parts  ; 
though  should  the  tumour  be  too  large  to  draw  out  at  once 
from  the  abdomen,  it  may  with  advantage  be  reduced  in  size 
by  the  ecraseur.  In  all  cases,  unless  menstruation  has  quite 
ceased,  both  ovaries  should  be  removed,  and  this  may  be  done 
by  tying  their  pedicles,  cutting  them  off,  and  letting  the  ends 
drop  into  the  abdomen  as  in  ovariotomy. 

As  to  the  secondary  hemorrhage  I  never  heard  of  a  case  like 
this  one.  There  are  cases  recorded  where  the  patients  have  died 
from  hemorrhage  at  or  immediately  after  the  operation  ;  also 
where  the  ligature  has  loosened  and  there  has  been  bleeding 
from  the  pedicle  several  hours  or  days  after  ;  but  here  the 
bleeding  was  from  the  divided  vessels  in  the  abdominal  wall 
five  days  after  the  operation.  It  was,  in  fact,  ordinary  secondary 
hemorrhage  external  to  the  peritoneal  cavity,  such  as  you  are 
always  liable  to  after  division  of  an  artery.  In  clearing  away 
the  clots,  however,  one  almost  of  necessity  reopened  the  peri¬ 
toneal  cavity,  there  not  having  elapsed  sufficient  time  for  the 
wound  to  have  firmly  united,  and  even  if  I  had  not  opened  it 
accidentally  I  should  have  been  inclined  to  look  into  the  pelvis 
again  fearing  some  hemorrhage  might  have  taken  place  from  the 
pedicles  of  the  ovaries ;  but  it  was  evident  that  the  blood  in 
the  pelvis  had  merely  trickled  down,  and  therefore  after  again 
carefully  sponging  the  peritoneal  cavity  I  closed  the  wound. 
The  case  adds  another  to  the  successful  cases  of  hysterotomy, 
and  shows  that  under  proper  precautions  the  peritoneal  cavity 
may  be  safely  manipulated.  The  use  the  of  carbolic  spray  is  not 
a  sine  qud  non  ;  on  each  occasion  of  opening  the  cavity  it  broke 
down ;  but  antiseptics  were  freely  used  all  through  the  opera¬ 
tion  ;  the  instruments  and  hands  of  the  operators  were 
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carbolised ;  great  care  was  taken  to  thoroughly  cleanse  the 
peritoneal  cavity;  and  the  patient  had  been,  so  to  speak,  pre¬ 
pared  for  the  operation  by  improving  the  general  health  and 
seeing  that  the  functions  of  the  body  were  properly  performed. 
It  teaches  me  specially  the  care  one  should  take  in  making  a 
diagnosis ;  and  further,  that  in  all  operations  of  the  kind  one 
should  be  prepared  for  every  emergency  ;  for  I  must  confess 
that  I  did  not  commence  the  operation  prepared  to  excise  the 
uterus  ;  also  the  care  one  should  take  in  arresting  hemorrhage 
in  the  abdominal  wall.  I  have  some  doubt  whether  I  thoroughly 
twisted  the  vessels  after  removing  the  torsi-pressure  forceps  with 
which  the  hemorrhage  was  temporarily  stopped  ;  and  again,  I 
do  not  know  whether  the  secondary  hemorrhage  was  not  due 
to  the  stitches  having  been  removed  too  soon.  Certainly,  at 
the  time  I  thought  I  had  left  them  in  long  enough,  and  that 
they  had  done  their  work,  and  fearing  their  presence  might 
have  set  up  irritation  ;  but  I  was  guided  too  much  by  what  I 
had  seen  in  one  or  two  cases  of  harelip,  where  I  had,  as  I 
thought,  bad  results  from  leaving  in  the  pins  too  long.  In 
these  cases  it  seems  one  had  better  be  a  day  late  than  a  day 
early  in  removing  the  stitches.  Lastly,  I  may  say  that  I  saw 

L.  D - about  the  middle  of  June,  and  she  was  perfectly  well 

and  strong,  had  gained  flesh,  and  was  able  to  move  about  with 
ease. — Lancet ,  July  15,  1882,  p.  45. 


81.— ON  THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC 
INFLAMMATION  OF  THE  OYARY. 

By  Lawson  Tait,  Esq.,  F.R.C.S.,  Surgeon  to  the  Birmingham 

Hospital  for  Women. 

Now,  when  the  removal  of  an  ovarian  tumour  is  fatal  only 
when  the  patient  has  been  tapped,  or  the  operation  injudiciously 
delayed,  we  are  justified  in  performing  abdominal  section,  not 
merely  for  the  saving  of  life,  but  for  the  relief  of  suffering. 

This  new  practice  has  had  many  good  results,  not  the  least  of 
which  is,  that  it  is  shedding  a  whole  flood  of  light  on  the 
pathology  of  pelvic  disease,  and  is  even  helping  us  to  under¬ 
stand  the  physiology  of  the  female  sexual  organs.  Thus  my 
own  practice,  the  details  of  which  will  shortly  appear  in  a 
special  work,  has  convinced  me  that  the  usually  accepted  doc¬ 
trine  of  the  coincidence  of  ovulation  and  menstruation  is 
wholly  erroneous.  The  ovaries  have  nothing  to  do  with  men¬ 
struation  ;  and  though  I  give  the  opinion  with  a  qualification 
which  may  be  made  necessary  by  further  experience,  so  far  the 
evidence  before  me  is  convincing  that  the  phenomena  of  men¬ 
struation  depend  upon  the  Fallopian  tubes  and  not  upon  the 
ovaries.  Finally,  and  of  most  importance  for  my  present  pur- 
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pose,  we  are  for  the  first  time  becoming  cognisant  of  the  real 
conditions  involved  in  the  disease  recognised  as  chronic  inflam¬ 
mation  of  the  ovaries.  For  such  a  purpose  as  this,  an  abdo¬ 
minal  section  has  been  well  said  to  be  of  as  much  value  as  a 
post-mortem  examination ;  I  would  say  it  is  more  valuable,  for 
we  have  the  recent  and  exact  clinical  record  side  by  side  with 
the  morbid  appearances. 

We  all  know  that,  in  its  healthy  state,  the  ovary  is  just  like  the 
kidney — it  is  an  organ  of  the  existence  of  which  the  owner  is  pro¬ 
foundly  ignorant.  Unless  it  become  diseased,  it  gives  no  sensa¬ 
tions  which  indicate  its  existence.  B  ut,  when  diseased,  no  organ  of 
the  body  gives  such  discomfort ;  and  its  diseases  are  often  fatal, 
this  result  being  by  no  means  confined  to  cystoma. 

Acute  inflammation  of  the  ovaries  is  often  fatal ;  and,  when 
not  fatal,  it  generally  leads  to  a  state  which  makes  lifelong 
misery.  Though  I  have  seen  cases  in  which  no  history  of  an 
acute  stage  could  be  obtained,  yet,  like  the  same  disease  in 
other  organs,  chronic  inflammation  of  the  ovaries  generally 
begins  in  the  acute  form. 

_  The  origin  of  the  acute  disease  is  various.  It  may  be  in  a 
simple  chill,  in  a  hsematocele,  in  an  attack  of  gonorrhoea,  in 
some  exanthematic  fever,  or  in  miscariage  or  childbed.  The 
last  two  sources  are  by  far  the  most  common,  and  they  present 
two  specific  varieties  of  the  disease — interstitial  oophoritis  and 
peri-oophoritis. 

Many  of  the  cases  of  acute  oophoritis  undoubtedly  recover, 
and  leave  no  mischief  behind ;  but,  in  others,  the  permanent 
mischief  gives  rise  to  suffering  which  to  men  is  fortunately 
inappreciable.  Most  patients  will  fix  a  date,  from  which  they 
will  say  they  have  never  known  what  it  is  to  be  well.  A  woman 
who  has  had  acute  exanthematic  oophoritis,  with  permanent 
mischief,  will  say  that,  since  she  had  the  small-pox,  scarlet 
fever,  or  acute  rheumatism,  she  has  never  had  her  periods  as 
she  used  to  have  them.  For  a  time,  they  were  more  profuse 
than  before ;  then  they  became  scanty  and  painful,  the  pain 
increasing  as  time  went  on,  lasting  a  week,  or  even  two  or 
three  weeks,  in  every  month,  rendering  her  utterly  miserable, 
and  being  relieved  by  nothing  but  narcotics.  We  examine  the 
pelvis,  and  find,  perhaps,  nothing  at  all.  We  give  her  iron  and 
tonics,  and  all  sorts  of  drugs,  and  she  is  no  better.  She  goes 
to  one  specialist,  and  he  divides  her  cervix  or  amputates  it, 
without  relief ;  to  another,  who  puts  in  a  galvanic  stem ;  to 
another,  who  applies  some  useless  pessary ;  and  so  on,  all  in 
vain.  If  she  marry,  she  does  not  become  pregnant.  If  she 
be  in  the  better  ranks  of  life,  rest  and  luxury,  with  constant 
change  of  scene,  make  her  life  endurable ;  but,  if  she  be  the 
wife  of  an  artisan,  her  lot  is  one  long  unhappiness  till  the 
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climacteric  period  is  passed ;  and,  during  that  period  of  trial, 
many  of  these  women  become  drunkards. 

Cases  of  chronic  disease  arising  from  acute  peri-oophoritis 
give  usually  more  specific  indications,  at  least  to  one  accus¬ 
tomed  to  pelvic  examinations.  Suppose  that  it  has  arisen  in 
some  attack  during  the  puerperal  month,  the  patient  will  say 
that  she  was  ill  with  “  inflammation  of  the  bowels,”  and  was  a 
long  time  in  getting  about ;  that  she  has  never  been  pregnant 
since,  and  is  hardly  ever  free  from  pain.  The  majority  of  these 
cases  occur  in  primiparous  women ;  and  therefore  the  first 
feature  in  the  case  to  be  noticed  is  often  that  the  patient  has 
had  one  child  soon  after  marriage,  and  has  never  again 
become  pregnant.  If  the  patient  be  living  a  married  life  and 
bearing  children,  that  alone  is  proof  that  she  is  not  the  victim 
of  this  disease,  for  it  uniformly  unsexes  the  sufferer  as  far  as 
maternity  is  concerned.  It  also  unsexes  its  victims  for  marital 
life  in  all  severe  cases,  for  they  cannot  endure  it ;  and  in  the 
milder  cases  they  cannot  get  well,  as  long  as  they  have  to  sub¬ 
mit  to  it. 

As  far  as  general  symptoms  are  concerned,  they  are  rarely 
free  from  pain ;  and  this  is  generally  intensified  during  the 
menstrual  week,  for  the  reason  that  the  tubes  are  always  in¬ 
volved.  In  most  of  the  cases,  the  tubes  are  chiefly  at  fault  ; 
for  I  often  find  the  ovaries  cystic  or  shrivelled,  so  as  to  be  of 
little  account  in  explaining  the  symptoms.  There  is  always 
pain  in  the  left  side  in  the  groin  ;  for,  if  one  ovary  be  affected, 
it  is  sure  to  be  the  left.  In  the  exanthematic  cases,  we  have  to 
trust  almost  entirely  to  the  story  of  the  patient  to  subjective 
symptoms ;  and  therefore,  in  this  class  of  cases,  mistakes  will 
be  made  until  we  arrive  at  a  more  perfect  method  of  diagnosis. 
In  the  second  class  of  cases,  however,  the  objective  conditions 
are  easily  recognised  by  the  practised  finger.  A  fixed  and 
tender  mass,  composed  of  the  enlarged  and  probably  adherent 
ovary,  or  of  the  occluded  and  distended  tube,  will  be  felt  on 
one  or  both  sides  of  the  uterus  through  the  vaginal  cul  de-sac  ; 
and  the  peculiar  sickening  pain  felt  by  the  patient  when  the 
mass  is  touched  will  afford  conclusive  proof  as  to  its  nature. 

What  is  to  be  done  to  relieve  such  cases  ?  The  general  prin¬ 
ciples  of  treatment  are  those  applicable  to  all  such  conditions, 
in  whatever  part  of  the  body  they  are  met  with.  The  first  of 
all  is  rest ;  but,  unfortunately,  we  cannot  rest  the  ovaries  or  the 
Fallopian  tubes.  The  former  will  go  on  trying  to  fulfil  their 
function  of  ovulation ;  and  every  month,  or  oftener,  the 
inflamed  organs  are  temporarily  congested  by  the  occurrence  of 
menstruation.  Much  may  be  done,  however,  by  absolute  rest  in 
bed  for  the  whole  menstrual  week,  and  absolute  abstinence  from 
intercourse.  It  is  very  rare,  however,  that  we  can  persuade 
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patients  to  carry  out  this  regimen  long  enough  ;  and  hospital 
patients  will  not  attend  to  it  at  all  —  indeed,  they  cannot. 
Counterirritation  by  blisters  or  setons  is  also  to  be  tried. 
The  only  drugs  of  the  slightest  use  are  bromide  of  potassium 
and  ergot. 

After  a  persistent  trial  of  these  without  benefit,  there  re¬ 
mains  for  consideration  the  question  of  removal  of  the  diseased 
organs— a  proceeding  which  is  based  on  the  soundest  and  most 
completely  accepted  rules  of  surgery.  Let  us  take  a  perfectly 
parallel  case.  From  some  injury  or  gonorrhoeal  infection,  an 
eye  becomes  acutely  inflamed,  and  the  acute  process  is  fol¬ 
lowed  by  intractable  chronic  inflammation  of  the  structures  of 
the  globe — a  matter  of  every-day  occurrence.  The  ophthalmic 
surgeon  removes  the  diseased  organ,  to  save  the  patient’s  dis¬ 
comfort,  perhaps  the  sight  of  the  other  eye,  perhaps  his  life. 
He  mutilates  the  patient  most  seriously  in  that  part  of  the 
body  where  mutilation  is  most  dreaded.  He  removes  a  diseased 
and  useless  structure.  We  remove  inflamed  and  useless  ovaries 
and  tubes  to  relieve  suffering,  in  some  cases  to  save  life ;  and 
we  do  not  mutilate  our  patients  half  so  seriously  as  is  done  in 
the  removal  of  an  eye.  The  removal  of  a  diseased  eye  often 
fails  to  save  the  other,  and  is  then  an  useless  operation.  [Re¬ 
moval  of  a  cancerous  eyeball  is  always  an  useless  operation, 
for  the  disease  always  returns. 

[Removal  of  the  inflamed  uterine  appendages  may  yet  turn 
out  to  be  a  failure  for  some  cases  ;  but  it  never  can  be  so  bad  as 
the  removal  of  an  eyeball  for  cancer ;  and,  in  the  hands  of  experi¬ 
enced  operators,  the  operations  have  quite  an  equal  risk.  Besides 
this,  the  operation  for  the  removal  of  the  uterine  appendages  is 
as  yet  in  its  infancy  ;  we  have  very  much  to  learn  about  it ; 
yet,  in  spite  of  this,  in  my  hands,  of  thirty-five  cases  performed 
for  chronic  inflammation,  there  has  only  been  one  death,  or  a 
mortality  of  2.85  per  cent. — a  mortality  which,  I  have  some 
reason  to  believe,  is  less  than  that  of  excision  of  the  eyeball. 
This  one  death  was  due  to  causes  entirely  preventable,  and 
ought  not  to  have  occurred.  The  operation  is  justified  by  its 
primary  success ;  and  my  belief  is  that  my  mortality,  as  my 
experience  grows,  will  not  be  more  than  1  or  2  per  cent. — 
British  Medical  Journal ,  July  29,  1882,  p.  161. 


82.— ON  ERGOT,  AND  ITS  ACTION  ON  THE  UTERUS. 

By  John  Dewar,  Esq.,  L.R.C.P.,  Physician  to  the  Hospital 
for  Women  and  Children,  Vincent  Square,  &c.,  London. 

Certain  preparations  are  inert,  or  nearly  so,  as  the  stale 
powder  and  the  ordinary  tincture.  Heat  is  said  to  be  destruc¬ 
tive  in  preparing  it,  though  old  practitioners  who  have  for  a 
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lifetime  been  in  the  habit  of  making  at  the  bedside  “tea” 
from  the  powder  or  the  “beans”  will  doubt  this.  Alcoholic 
extracts  are  less  powerful  than  aqueous  ones.  But  it  is  even 
now  a  disputed  point  among  chemists  and  physiologists  as  to 
what  its  active  principle  is.  Levi  says  it  is  due  to  phosphoric 
acid,  Winckler  to  the  trimethylamine  it  contains,  and  Dragen- 
dorff  to  sclerotic  acid,  and  this  seems  the  most  likely.  Most 
observers  agree  that  ecbolin  and  ergotin  are  not  active  prin¬ 
ciples,  and  that  these  never  bring  about  the  specific  action  of 
the  drug — the  so-called  ergotin  in  use  not  being  ergotin,  but  a 
compound  body.  However,  all  this  is  of  minor  importance  to 
the  physician  provided  he  obtains  an  active  preparation.  The 
liquid  extract  and  the  ammoniated  tincture  are  the  best,  the 
latter  especially,  in  obstetric  practice.  Ergotin  is  most  conve¬ 
nient  for  subcutaneous  injection. 

I  shall  not  discuss  toxic  effects,  which  are  never  pro¬ 
duced  by  any  dose  ever  given  by  the  medical  practitioner.  But 
the  physiological  action  of  ergot  is  most  important.  All  experi¬ 
menters  are  agreed  on  certain  things,  viz.,  that  the  arteries  of 
the  body  are  contracted  by  it,  that  blood-pressure  is  increased, 
that  there  is  slowing  of  the  heart’s  beat  and  pulse,  and,  if  the 
remedy  be  pushed,  that  the  pupils  become  dilated,  that  there 
is  coldness  of  the  surface  and  anaesthesia.  Nearly  all  physio¬ 
logists  agree  thus  far.  But  how  does  ergot  bring  about  the 
contraction  of  the  arteries  ?  are  veins  as  well  as  arteries  equally 
affected  ?  and  does  it  act  on  nerve  centres,  or  the  peripheral 
ends  ? 

All  physiologists  agree  that  ergot  increases  the  inhibitory 
action  of  the  sympathetic  (nerves  of  Remak),  and  thus  causes 
the  arteries  to  contract.  If  the  sympathetic  fibres  are  paralysed 
or  cut  through  the  arteries  dilate,  if  they  are  stimulated  they 
contract,  therefore  ergot  stimulates  the  sympathetic.  But 
Brown- Sdquard,  Holmes,  and  Wernich,  tell  us  that  ergot  acts 
when  the  sympathetic  is  cut.  That  being  so,  ergot  must  act  in 
one  of  two  ways  ;  either  through  the  sensori-motor  nerves,  or 
by  stimulating  the  cut  or  peripheral  ends  of  the  sympathetic  in 
the  same  way  that  galvanism  does. 

Let  us  call  to  mind  the  composition  of  that  (to  use  the 
language  of  Charcet)  “  physiologically  complex  totality  called 
a  nerve.”  Every  sympathetic  ganglion  has  three  sets  of  fibres ; 
a  motor,  a  sensory,  and  sympathetic  proper  (grey  fibres  of 
Remak),  and  the  action  of  these  are  antagonistic.  Thus  secre¬ 
tion  in  a  gland  is  arrested  when  the  motor  fibres  are  cut, 
increased  when  the  fibres  of  Remak  are  cut,  also  increased  if 
the  sensory  fibres  of  the  vaso-motor  are  irritated  or  excited. 
Let  us  suppose  then  that  ergot  is  given  where  the  fibres  of 
Remak  have  been  cut,  in  order  to  get  diminished  secretion  (and 


300 


MIDWIFERY,  ETC. 


that  implies  diminished  supply  of  blood)  a  paralysing  effect 
must  be  produced  on  both  the  motor  and  sensory  fibres.  This  I 
believe  actually  takes  place,  judging  from  a  therapeutical  fact 
I  shall  presently  mention,  as  well  as  from  the  anaesthesia  and 
coldness  of  surface  found  in  cases  of  poisoning  by  ergot. 
Nicitine,  who  has  experimented  with  sclerotic  acid,  says  the 
peripheral  ends  of  the  sensory  nerves  are  paralysed.  Kohler 
confirms  this  view.  That  the  nerve  centres  themselves  are 
affected  there  is  no  proof,  nor  is  that  required  to  explain  the 
actions  of  ergot.  That  some  dulling  of  a  nerve  centre  should 
take  place  from  the  anaemia  produced  by  the  contractions  of 
the  vessels  is  likely  enough,  but  beyond  this  there  is  no  satis¬ 
factory  experimental  evidence  of  ergot  affecting  the  nerve 
centres. 

How  does  ergot  act  on  the  uterus  ?  The  usual  theory  is  that 
it  irritates ,  or  that  it  causes  ancemia  of  the  motor  centre  of  the 
uterus,  wherever  that  may  be,  and  so  causes  muscular  con¬ 
tractions.  But  all  the  evidence — experimental  and  therapeu¬ 
tical  -goes  to  prove  that  ergot  has  rather  a  sedative  than  an 
irritative  effect.  Kussmaul  records  a  fact  which  better  explains 
its  action.  He  says  that  “  spasm  of  arteries  causes  clonic  con¬ 
tractions  of  muscles.”  We  know  that  from  its  inhibitory  action 
on  the  sympathetic  ergot  contracts  the  arteries,  and  thus  is 
explained  the  clonic  or  intermittent  contractions  on  the  partu¬ 
rient  uterus.  There  is  also  evidence  that  ergot  acts  on  all 
involuntary  muscles,  on  the  heart,  on  the  muscular  fibres  of 
the  bowels  increasing  peristalsis,  &c. ;  and  in  toxic  doses 
general  convulsions  are  produced.  This  action  on  muscle  is 
most  probably  through  the  nervous  system,  and  not  from  any 
special  action  on  muscles  themselves. 

On  the  parturient  uterus  every  one  has  tried  the  effects  of 
ergot,  yet  obstetricians  are  frequently  disappointed  in  its 
action,  so  much  so .  that  many  say  it  is  useless ;  and  I  suppose 
every  one  has  felt  it  to  be  provokingly  uncertain,  even  in  a 
most  suitable  case — a  well-advanced  labour  free  from  mechani¬ 
cal  obstruction,  a  dilated  or  dilatable  os,  and  a  multipara.  In 
vain  are  large  and  oft-repeated  doses  given,  the  sluggish  uterus 
will  not  act.  Whether  it  be  the  only  one  or  not,  I  know  one 
cause  to  be  due  to  the  drug  being  inert.  After  a  pretty  exten¬ 
sive  trial  of  powder,  tea,  tincture  and  liquid  extract,  I  have 
found  the  best  results  from  the  Liquor  secale  ammoniata,  when 

well  prepared.  Let  one  typical  case  suffice :  Mrs.  M - in 

labour  with  her  seventh  child;  usually  very  quick.  Visited 
patient  at  8  o  clock  in  the  morning.  She  had  been  in  labour 
all  night,  during  which  time  the  membranes  ruptured.  Pains 
very  feeble ;  os  dilatable  and  as  large  as  the  mouth  of  a  teacup. 
Went  home,  returned  about  twelve  and  found  her  much  in  the 
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same  condition.  I  then  gave  liq.  sec.  ammon.  (Ferris)  3  i. ; 
in  thirty- five  minutes  sharp  pains  came  on,  and  in  other  fifteen 
minutes  the  child  was  horn.  Placenta  came  away  easily.  In 
this  case  the  labour  had  lasted  eighteen  hours.  In  cases  where 
I  have  given  3  iss.  of  the  secale  for  a  dose  violent  uterine  con¬ 
tractions  have  taken  place,  expelling  the  child  and  retaining 
the  placenta  for  some  time  by  hour-glass  contractions.  This 
retention  of  the  placenta  I  have  frequently  found  after  giving 
large  doses,  but  not  with  drachm  or  half-drachm  doses. — 
Practitioner ,  May  1882,  p.  356. 


83. — HYSTERICAL  SPINE— CASES  AND  TREATMENT. 

By  Osmond  Vincent,  Esq.,  F.R.C.S.Ed.,  late  Surgeon  to  the 
National  Hospital  for  the  Deformed. 

The  subject  of  hysteria  is  a  very  ample  one,  and  I  shall  not 
attempt  to  touch  upon  the  general  pathology,  and  the  different 
phenomena  of  this  most  curious  disease,  but  shall  content 
myself  with  describing  the  symptoms  and  treatment  of  the 
particular  form  of  hysteria  known  as  hysterical  spine. 

The  first  symptom  and  the  usual  reason  for  the  first  visit  of 
the  patient  is  pain.  “  I  have  such  awful  pains  in  my  back.5' 
Now  in  slight,  and  even  :  in  severe,  cases  of  lateral  curva¬ 
ture,  which  particular  deformity  the  hysterical  spine  most 
nearly  simulates,  there  is  seldom  any  pain,  and  when  we  come 
to  investigate  this  pain  we  soon  discover  its  nature. 

We  are  all  aware  that,  when  any  of  the  tissues  of  the  body 
are  the  seat  of  acute  or  chronic  inflammation,  the  pain  which 
results  is  augmented  by  pressure;  but  the  pain  we  are  consider¬ 
ing,  and  which  is  alleged  by  the  patient  to  be  “  all  down  the 
spine,”  is  not  increased  by  pressure.  For  instance,  if  the 
patient  is  placed  face  downwards  on  a  firm  mattrass  or  couch, 
the  whole  weight  of  the  surgeon’s  body  transmitted  to  the 
spine  by  means  of  the  open  hand  will  give  no  pain;  but,  on 
the  contrary,  if  the  finger  be  drawn  lightly  over  the  spinous 
processes,  from  the  cervical  portion  down  to  the  sacrum  we 
shall  have  a  scream  or  sob,  together  with  considerable  cringing 
or  flinching.  So  the  apparent  suffering  of  the  patient  bears  no 
iproper  proportion  to  the  pressure  exercised. 

Another  test  producing  a  very  characteristic  symptom  of 
these  cases  is  to  tap  gently  the  spinous  processes  as  the  patient 
stands  erect  before  you.  The  same  flinching  will  be  observed, 
and  by  these  means  one  is  often  enabled  to  more  or  less  localise 
the  pain.  The  seat  of  this  will  generally  be  found  in  the 
lumbar  region,  especially  if  we  can  trace  any  uterine  irregu¬ 
larity  arising  from  any  cause  whatever.  The  second  symptom 
is  deformity.  This  may  exist  in  various  degrees,  from  being 
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hardly  noticeable  to  an  extent  simulating  the  worst  form  of 
lateral  curvature;  but,  unlike  that  far  more  serious  disease, 
the  hysterical  deformity  can  in  a  minute  be  reduced,  although, 
when  the  pressure  or  manipulation  necessary  for  this  is  removed 
the  deformity  returns  ;  yet  for  the  moment  it  has  vanished, 
and  we  have  satisfied  ourselves  that  there  is  no  structural 
change. 

These  two  symptoms  will  generally  be  found  sufficient  to 
determine  the  nature  of  the  case,  especially  if  our  diagnosis  be 
assisted  by  the  existence  of  any  of  those  morbid  conditions  of 
the  emotional  centres  so  well  known  and  recognised  in  the 
phenomena  of  hysteria. 

The  prognosis  of  hysterical  spine  is  generally  favourable, 
especially  in  the  younger  cases.  I  have  never  seen  a  case  under 
thirty  that  has  not  completely  recovered,  and  I  am  of  opinion 
that  such  of  the  older  cases  which  do  not  get  well,  are  due  to 
climacteric  disease,  and  are  better  dealt  with  by  the  obstetri¬ 
cian  than  by  the  surgeon. 

In  the  treatment  of  these  cases,  if  there  is  anything  like 
severe  apparent  deformity,  nothing  short  of  an  instrument  will 
do  ;  but  this  should  be  of  the  lightest  and  simplest  kind,  for 
we  do  not  want  to  exercise  any  force  to  overcome  adverse  mus¬ 
cular  or  fibrous  contraction,  but  simply  to  support  the  spinal 
column,  and  supply  the  place,  pro  tern .  of  those  muscles, 
which  have,  as  it  were,  “  struck  ;work,”  and  remind  them  of 
their  use  and  duty. 

Our  next  valuable  agent  to  the  support,  and  in  slight  cases 
to  be  used  without  it,  is  cold  water.  There  is  generally  an 
innate  dislike  in  hysterical  patients  to  this  most  valuable 
remedial  power,  but  of  all  treatment  this  is  the  most  reliable, 
acting,  as  it  does  both  on  the  superficial  nerves,  and  also  on 
the  whole  system,  by  means  of  shock.  The  best  way  of  apply¬ 
ing  the  cold  water  is,  if  possible,  by  the  douche,  with  as  much 
force  as  the  patient  can  bear  ;  but  if  this  is  not  available — and 
in  very  few  private  houses  can  it  be  efficiently  carried  out — then 
a  large  sponge-and-hip  or  sponge  bath  are  all  that  is  needful, 
the  sponge  being  filled  with  cold  water,  and  held  at  the  nape 
of  the  patient’s  neck,  and  slowly,  very  slowly  squeezed,  the 
water  thereby  being  allowed  to  trickle  down  the  spine. 

This,  followed  by  a  sharp  friction  of  a  glove  of  some  soft 
texture  at  first  (as  hysterical  patients  cannot  bear  the  coarser 
forms,  such  as  horsehair,  or  Cash’s  towels,  for  the  first  few 
weeks)  tends  very  greatly  to  help  the  cure.  This  douching 
should  be  morning  and  night,  care  being  taken  that  a  good 
reaction  sets  in  after  each  application.  Two  or  three  hours’ 
rest  should  follow  on  the  rubbing.  (This  resting  should  be  on 
a  hard  mattrass,  and  without  the  support,  if  one  be  worn.) 
Then  five  minutes  trapeze- work,  the  trapeze  being  just  high 
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enough  for  the  patient  to  swing  clear  of  the  ground.  After 
this  more  repose,  and  afterwards  a  good  walk  of  a  mile  or  two 
out  and  home  (according  to  the  strength  of  the  patient),  with¬ 
out  loitering  or  looking  into  shop  windows.  This  regime,  if 
regularly  carried  out,  will  be  found  ail  that  is  necessary  in  the 
way  of  external  remedies. 

As  regards  internal  remedies,  they  are  not  of  much  use, 
except  as  influencing  the  mental  state  of  the  patient ;  but  as  a 
rule,  the  more  disagreeable  and  nastier  the  mixture  is  the  better, 
as  it  is  a  sort  of  inducement  to  the  patient  to  exert  herself  in 
order  to  get  better,  in  order  to  be  able  to  leave  off  the 
obnoxious  medicines.  I  usually  give  a  mixture  of  strychnine, 
valerian  and  sulphate  of  magnesia,  and  find  that  is  about  as 
nasty  as  it  is  possible  to  get. 

Above  all,  good  moral  influence  is  the  thing  for  these  cases. 
Never,  for  your  own  credit’s  sake,  treat  a  case  at  her  own 
home,  where  there  is  at  least  one  sympathising  relative,  who, 
by  his  or  her  weak  and  injudicious  pity  and  interference, 
defeats  your  best  attempts  at  cure.  Get  the  patient  away  from 
all  friends,  and  place  her  with  some  gentle  but  firm  woman 
who  will  carry  out  your  orders  with  a  conscientious,  but  kind, 
strictness,  and  who,  while  paying  little  heed  to  the  hysterical 
cry,  will  at  once  relax  any  of  the  treatment  that  may,  in  the 
individual  case,  seem  too  severe. 

By  these  simple  means,  if  properly  carried  out,  you  will,  in 
a  few  months,  or  even  weeks,  return  to  her  delighted  friends, 
cured,  the  case  that  has  probably  come  to  you  as  one  of  severe 
spinal  disease  with  structural  change,  and  surrounded  by 
alarming  complications. 

'Case  1. — H.  A.,  24,  a  well-developed,  florid-complexioned 
girl,  presented  herself  at  the  hospital  complaining  of  pain  in 
the  back.  In  May  last  year  she  had  been  told  she  had  spinal 
disease,  so  sought  advice.  The  examination  revealed  great 
tenderness  on  percussion  over  the  whole  length  of  the  spinal 
column,  and  a  great  amount  of  hypersesthesia ;  she  was  unable 
to  keep  the  spine  straight  by  the  exercise  of  her  will  for  more 
than  a  few  seconds,  but  swayed  from  side  to  side,  and  then 
dropped  into  a  chair,  if  handy,  but  if  not,  on  to  the  floor.  The 
uterine  functions  were  all  wrong,  dysmenorrhcea  having  existed 
for  two  years,  and  I  learned  that  she  was  sometimes  iifteen 
hours  a  day  on  her  feet,  in  the  vitiated  atmosphere  of  a  draper’s 
shop.  There  was  also  marked  globero-hystericus.  The  case 
was  not  severe  enough  to  need  a  support,  so  she  was  treated  by 
the  trapeze  and  cold  douche,  and  all  but  complete  recumbency, 
With  a  mixture  of  Epsom  salts  and  tinct.  ferri  perchlor. 
After  two  months  she  could  stand  firm  and  erect  for  any  length 
of  time,  and  bear  any  amount  of  rubbing  and  tapping.  She 
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continued  the  cold  bath  every  morning  and  obtained  a  situa¬ 
tion  of  less  severity,  and  up  to  the  present  time  has  been  quite 
free  from  her  hysterical  spine. 

Case  2. — A.  D.,  30,  a  widow  of  six  months,  had  been  nursing 
her  husband  through  a  long  illness,  and  was  very  much  broken 
down ;  sailowcomplexion,  dark  rim  round  her  eyes,  perfectly  un¬ 
able  to  sit  up  owing  to  the  “  giving-way  ”  in  her  back.  When 
supported  by  the  hands  placed  in  the  axillae  the  spine  could  be 
brought  perfectly  straight,  but  relapsed  into  a  state  of  “limp¬ 
ness  ”  on  the  support  being  removed.  The  pain  was  intense  on 
slight  pressure,  and  the  cry  produced  most  characteristic.  The 
support  was  worn  for  three  weeks  before  she  could  attempt  the 
trapeze,  but  at  the  end  of  a  month  she  could  swing  for  three 
or  four  minutes  and  almost  enjoy  it.  The  great  difficulty  in 
this  case  was  the  cold  water,  the  shrieks  and  howls  that  it 
occasioned  rendering  it  necessary  to  leave  it  off,  and  it  occurred 
to  me  that  a  Chapman’s  spinal  ice-bag  might  do  as  well  if 
applied  for  one  or  two  minutes  daily.  This  I  found  perfectly 
successful,  and  after  about  ten  days  she  was  able  to  bear 
not  only  the  cold  sponge,  but  the  friction  afterwards.  She  had 
the  strych.  and  valerian  mixture,  and  although  it  was  quite  six 
months  treatment  in  all,  she  perfectly  recovered. 

Case  3. — H.  S.,  21,  medium  height,  good  development,  and 
apparently  good  constitution,  up  to  18  never  had  bad  health. 
Fell  from  third  storey  at  that  age,  and,  according  to  her  own 
description,  fractured  her  skull,  and  was  insensible  for  fifteen 
days.  Ten  days  after  recovering  consciousness  she  lost  the  sense 
of  smell  entirely.  This  continued  for  four  months,  when 
violent  pain  in  the  back  began,  the  sense  of  smell  being  regained. 
This  pain  has  existed  until  the  present  time,  the  lightest  touch 
anywhere  in  the  region  of  the  spine  produced  a  spasm  almost 
tetanic.  She  could  not  raise  herself  from  the  couch  on  which 
she  was  lying,  nor  could  she  keep  herself  erect.  After  deter¬ 
mining  it  was  a  case  of  hysterical  spine,  I,  with  some  difficulty, 
got  her  to  submit  to  the  cold  douche,  she  bravely  persevered, 
and  after  a  month  she  could  sit  up,  and  we  soon  began  the 
trapeze,  and  finally  some  walking  exercise,  and  four  months 
after  the  first  cold  bath  she  was  quite  well,  and  has  remained 
so  for  more  than  nine  months.  I  should  remark  in  this  case  the 
catamenia,  which  had  ceased  directly  after  her  accident,  recom¬ 
menced— scanty  at  first,  but  soon  becoming  normal — directly 
after  the  douching  had  been  begun. 

I  have  had  several  other  cases  of  more  or  less  interest  and 
severity,  and  I  trust  I  have  been  able  to  demonstrate  that  there 
is  not  only  such  a  condition  to  be  diagnosed,  but  also  a  good 
prognosis,  and  a  fairly  easy  remedy,  for  hysterical  spine. — 
Medical  Press  and  Circular ,  October  4,  1882,  p.  275. 
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84. — ON  TRANSFUSION— A  NEW  APPARATUS. 

By  J.  F.  Le  Page,  B.jR.C.P.E.,  Durham. 

Convinced  that  in  the  conservative  practice  of  the  future 
transiusion  will  hold  a  place  of  no  little  importance,  and  will 
be  more  and  more  extensively  resorted  to,  and  seeing  that  the 
means .  at  present  at  our  disposal  for  the  performance  of  the 
operation  are  not  altogether  satisfactory,  I  have  devised  an 
apparatus  in  which  there  is  an  endeavour  to  combine  absolute 
safety  with  great  facility  in  use. 

Of  the  transfusors  which  have  been  at  our  service  that  of  Dr. 
Avelmg  xs,  perhaps,  all  things  considered,  the  most  service¬ 
able;  but  it  has  the  disadvantage  of  requiring  very  complex 
manipulation.  To  put  it  concisely,  each  of  them  requires  in 
its  use  for  the  surgeon  to  be  aided  by  skilled  assistance,  whilst 
at  the  same  time  there  is  no  safeguard  against  the  injection  of  a 
minute  quantity  of  air,  however  careful  and  adept  the  operator 
may  be  ;  an  accident  which,  in  all  probability,  would  prove 
fatal  to  the  patient. 

The  accompanying  illustration  shows  how  these  disadvan¬ 
tages  are  overcome.  One  hand  alone  is  needed  to  operate  the 


transfusor,  and  the  other  hand  is  at  liberty  to  attend  to  the 
efferent  tube  ;  whilst  the  attention  of  the  surgeon  may  be 
divided  between  the  recipient  and  the  donor  of  the  blood.  If 
any  portion  of  air  should  at  first  remain  adherent,  and,  of 
course,  unseen,  on  the  inner  surfaces  of  the  tubes,  and, 
during  the  passage  of  the  blood,  be  carried  along  with  the 
stream,  their  course  is  with  certainty  arrested  by  the  glass  air 
receiver,  into  which  they  must  rise.  As  to  the  modus  operandi  : 
The  case  contains  the  apparatus,  knife,  forceps,  and  a  small 
bottle,  which  latter  is  intended  to  hold  a  compound  powder 
composed,  say,  as  follows  :  Carbonate  of  soda,  ten  grains  ;  phos¬ 
phate  of  soda,  two  grains  ;  chloride  of  sodium,  thirty  grains. 
One- fourth  of  the  powder  should  be  dissolved  in  about  two 
ounces  and  a  half  of  water  at  a  temperature  of  100°  F.  A  few 
drops  of  alcohol  may  be  added,  and  the  vessel  containing  the 
solution  placed  in  another  vessel  partly  filled  with  water  at  a 
temperature  somewhat  higher.  Then,  having  attached  the 
YOL.  LXXXYI.  X 
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receiving  and  delivering  tubes,  the  two  extremities  of  the 
instrument  must  be  placed  in  the  inner  vessel  with  the  air 
chamber  downwards.  Now  press  the  lever,  press  the  elastic 
ball,  release  the  lever,  release  the  elastic  ball,  and,  after  repeat¬ 
ing  that  process  once  or  twice,  turn  both  taps.  It  is  now  ready 
for  use.  Eaise  the  patient’s  arm  to  the  horizontal  position,  so 
as  to  facilitate  the  transmission  of  the  blood  to  the  heart,  and, 
having  inserted  both  tubes,  one  into  the  supplying  vein,  and 
the  other  into  the  receiving  vein — the  right  median  basilic  is, 
perhaps,  the  best — turn  the  taps,  and,  in  the  same  order,  press 
the  lever,  press  the  ball,  release  the  lever,  release  the  ball, 
and  so  on.  Precisely  one  quarter  of  an  ounce  passes  out  each 
time.  It  is  expedient,  having  commenced  the  transmission  of 
blood,  to  complete  the  process  without  arrest,  lest  coagula  should 
form.  The  apparatus  is  made  by  Messrs.  Arnold  and  Sons,  and 
their  name  is  quite  sufficient  guarantee  for  excellence  of  work¬ 
manship.  I  must,  however,  say  that  my  thanks  are  due  to 
them  for  so  faithfully,  so  well,  and  with  such  precision  and 
care  elaborating  from  my  drawings  an  instrument  of  some  ele¬ 
gance. 

A  word  as  to  the  cases  in  which  transfusion  is  indicated. 
My  special  intention  is  that  of  supplying  the  obstetrician  with 
a  safe  and  facile  means  of  transfusing  blood  after  post-partum 
hemorrhage,  where  the  diastaltic  system  is  practically  dead, 
and  the  heart  is  dynamically  incapable  of  action  in  consequence 
of  the  absence  of  fluid  to  act  upon.  But  transfusion  is  indi¬ 
cated  in  many  other  cases  than  that  of  uterine  hemorrhage 
leading  to  this  condition.  For  instance,  when,  after  excessive 
hemorrhage,  the  vital  fluid  is  not  reproduced,  and  the  nutritive 
process  is  so  impaired  that  the  persistent  anaemia  would  be  the 
forerunner  of  phthisis  or  other  grave  disease  did  we  not  supply 
red  corpuscles  to  carry  oxygen  with  which  to  re-establish  those 
functions  which  are  essential  factors  in  the  formation  of  haemo¬ 
globin.  And  it  is  certainly  indicated  in  some  cases  of  hemor¬ 
rhage  from  the  bursting  of  an  aneurism,  or  where  a  main 
artery  has  been  divided.  With  its  aid  life  may  at  least  be  pro¬ 
longed,  where  the  stomach  and  rectum  refuse  to  retain  nutri¬ 
ment  in  the  exhaustion  from  marasmic  disease.  It  may  also  be 
resorted  to  in  the  asphyxia  of  new-born  infants,  the  injection 
being  made  through  the  umbilical  vein,  having  previously 
allowed  a  little  blood  to  escape  from  the  umbilical  artery.  For 
this  purpose  a  small  quantity  of  blood  taken  from  the  placenta 
and  defibrinated  will  answer  very  well.  In  chronic  as  well  as 
in  acute  anaemia  we  may  transfuse,  for  where  the  whole  blood 
is  altered  by  toxic  or  pathological  causes  it  is  manifestly  advan¬ 
tageous  to  improve  its  quality  by  the  admixture  of  healthy 
blood.  It  may  also  appear  indicated  after  hemorrhages  from 
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the  stomach  and  intestines,  haemoptysis,  and  some  surgical 
operations.  I  would  go  so  far  as  to  suggest,  on  physiological 
grounds,  its  occasional  indication  in  hemorrhagic  fever.  In 
the  young  who  are  robust,  absorption  and  nutrition  will  soon 
replace  the  normal  quantity  of  fluid,  although  for  a  time  it  will 
be  inferior  in  quality  to  that  which  was  lost,  containing  less 
than  the  due  proportion  of  oxygen  carriers,  the  red  corpuscles. 
In  those  previously  suffering  from  anaemia,  and  in  the  aged 
whose  blood  is  very  slowly  reproduced,  it  appears  to  me  that 
the  operation  may,  with  very  great  promise,  be  repeated  even 
more  than  once,  at  intervals  of  a  few  days.  In  cases  of 
poisoning,  when  the  nature  of  the  poison  is  unknown,  or  when 
an  antidote  would  not  be  effective,  or  in  pyohaemia,  might  not 
occasionally  a  life  be  saved  by  alternate  depletions  and  injec¬ 
tions  of  pure  blood  ?  In  epilepsy  it  has  been  used  with  marked 
success.  And,  as  in  puerperal  eclampsia  we  may  presume  an 
excess  of  carbonic  acid  and  a  deficiency  of  oxygen,  may  we  not 
here  also  find  it  of  no  little  service  ?  I  should  remark  that  Dr. 
Schafer  has  most  conclusively  shown  that  the  action  on  the 
blood-corpuscles  of  beef  peptones,  milk,  and  some  other  fluids, 
when  used  in  lieu  of  blood,  is  most  injurious. 

It  has  been  urged  in  disparagement  of  the  operation  that 
during  transfusion  very  painful  symptoms  are  experienced,  fol¬ 
lowed,  after  its  performance,  by  alarming  prostration  and 
hemorrhagic  fever.  This  we  may  admit  to  be,  in  some  cases, 
substantially  correct.  But  what  is  the  cause  of  all  this,  but 
that  the  vital  powers  are  so  stimulated  to  reassert  themselves 
that  the  heart  and  arteries,  certainly  with  intermissions,  are 
making  very  violent  efforts  to  drive  along  the  small  quantity  of 
blood  which  the  system  contains  ?  The  inference  is  clear  that 
this  most  valuable  operation  has  not  been  so  frequently  per¬ 
formed  as  it  should  have  been,  and  that  many  invaluable  lives 
have  been  lost  which  might  have  been  saved  by  the  immediate 
restoration  of  the  failing  powers  of  the  heart  and  nervous 
system  which  it  most  strikingly  effects. — Lancet ,  Nov.  11,  1882, 
p.  803. 
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35.— SOME  FURTHER  EEMAEKS  ON  ANAESTHETICS 
AND  TPIEIE  ADMINISTEATION. 

By  S.  Osborn,  Esq.,  F.B.C.S.,  Chloroformist  to  St.  Thomas’® 

Hospital,  London. 

[Mr.  Osborn  makes  the  following  additions  and  alterations  to 
his  previous  Annotations  on  Anaesthetics,  published  in  the 
Beports  of  1880  (see  Retrospect ,  vol.  82,  p.  314).  The  altera¬ 
tions  are  neither  important  nor  numerous.  The  substance  of 
what  he  then  stated  he  still  adheres  to ;  but  finding  that  his 
paper  has  been  recommended  as  a  practical  guide  to  house- 
surgeons,  he  wishes  to  make  a  few  additional  remarks,  due  in 
some  measure  to  suggestions  made  by  friends,  and  in  part  to 
further  experience.] 

When  ether  is  to  be  given  by  Clover’s  portable  regulating 
inhaler,  two  ounces  of  ether — this  amount  being  equal  to  the 
contents  of  the  small  tin  porringer  placed  in  each  box — will  be 
found  sufficient  to  commence  with.  For  if  the  patient  struggle, 
a  larger  amount  will  overflow  and  allow  of  the  liquid  ether  to 
escape  into  the  inhaling  tube.  After  the  lapse  of  ten  to  fifteen 
minutes  the  amount  may  be  replenished  by  another  half 
porringer  full,  and  later  on,  if  the  operation  be  a  long  one, 
by  another  half  porringer  ;  but  four  ounces  will  generally  be 
found  sufficient  for  the  longest  operation.  Ether  of  * 720~  sp„ 
gr.  is  better  than  '135  as  it  combines  better  with  chloroform 
and  has  less  tendency  to  produce  hypersemia  of  the  bronchial 
passages.  Four  parts  of  ether  to  one  of  chloroform  is  a  very 
useful  combination  for  eye  or  rectal  operations,  which  require 
more  profound  anaesthesia.  An  improvised  inhaler  may  be 
well  contrived  out  of  an  inverted  soda-water  glass,  in  the 
bottom  of  which  is  placed  a  sponge  covered  by  a  nankin  * 
the  latter,  coming  over  the  rim  of  the  glass,  is  folded  back¬ 
wards  on  the  outside. 

Clover  s  gas  and  ether  inhaler  (Mayer  and  Meltzer)  has  become 
now  tfie  favourite  apparatus  for  the  administration  of  anaes¬ 
thetics  in  several  of  the  London  hospitals.  Its  mechanism 
being  so  constructed  that  it  lies  in  the  power  of  the  adminis- 
tiator  to  give  first  nitrous-oxide  gas  alone,  then  a  combination 
of  gas  and  ether,  and  finally  ether  alone. 

The  advantage  of  quieting  a  patient  preparatory  to  the  giving 
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of  ether,  by  the  administration  of  a  few  inspirations  of  nitrous- 
oxide  gas  is  so  very  slight,  that  the  usefulness  of  this  inhaler 
is  seriously  counter- balanced  by  the  increased  cost  of  the  instru¬ 
ment  and  its  greater  cumbersomeness,  compared  with  Clover’s 
portable  regulating  inhaler.  Another  advantage  stated  in  its 
favour  is  that  no  ether  is  wasted,  it  being  unnecessary  to  empty 
the  cylinder  after  each  operation,  but  only  to  close  the  stop¬ 
cock.  But  comparing  the  small  amount  of  ether  now  required 
by  either  of  Clover’s  inhalers  in  comparison  to  the  large  amount 
wasted  by  the  use  of  other  apparatus,  this  need  hardly  be  men¬ 
tioned,  and  taking  into  consideration  the  cost  of  nitrous- oxide 
gas,  the  expense  of  the  administration  far  exceeds  the  saving 
in  ether.  Another  point  in  favour  of  the  portable  inhaler  is  the 
larger  graduated  scale  for  the  regulation  of  the  volume  of  ether 
to  be  administered. 

An  objection  I  have  heard  raised  against  Clover’s  apparatus 
is,  that  there  is  necessarily  a  certain  amount  of  carbonic  acid 
poisoning.  Such  is  undoubtedly  the  case,  but  the  success  of 
his  inhalers  is  quite  sufficient  to  override  this  objection. 

Ethidene  dichloride  I  have  no  experience  of.  The  variability 
of  its  composition  is  the  great  objection  to  its  use,  and  it  is  on 
this  account  that  I  prefer  to  use  ether. 

Protoxide  of  nitrogen,  or  nitrous  oxide,  or  laughing  gas 
(Messrs.  G.  Barth  and  Co.),  is  used  principally  for  dental  opera¬ 
tions,  where  the  extraction  of  teeth  and  such  operations  of  short 
duration  can  be  performed  within  a  few  minutes,  for  a  pro¬ 
longed  use  of  this  anaesthetic  is  dangerous,  and  therefore  not 
applicable  to  any  operation  of  magnitude,  or  rather  of  long  dura¬ 
tion,  the  two  being  almost  identical. 

Nitrous-oxide  gas  is  given  by  Clover’s  combined  inhaler,  which 
I  previously  spoke  of  when  describing  the  inhalation  of  ether. 
One  minute  is  about  the  time  occupied  in  producing  insensi¬ 
bility  with  nitrous-oxide  gas,  or  after  three  stertorous  inspira¬ 
tions  have  taken  place  the  patient  will  be  found  in  a  condition 
fit  for  operation. 

Nitrous-oxide  gas  produces  great  congestion  of  the  vessels  of 
the  face  and  head  generally,  shown  by  the  lividity  of  the  coun¬ 
tenance,  and  also  occasionally  causes  bleeding  from  the  nose  or 
even  haemoptysis.  Therefore,  in  a  case  of  severe  disease  of  the 
arterial  system,  such  being  operated  upon  for  ligature  of  a 
vessel  for  the  cure  of  aneurism,  I  should  not  administer  gas 
prior  to  the  giving  of  ether. 

In  some  patients  where  anaesthetics  have  been  taken  badly  on 
a  former  occasion,  small  doses  of  ether  and  chloroform  taken 
internally  have  been  recommended  with  a  view  of  getting  the 
■constitution  accustomed  to  these  drugs. 
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When  giving  anesthetics,  the  head  of  the  patient  should  be 
kept  on  a  level  with  the  body  or  on  a  gradually  inclined  plane, 
not  doubled  forwards  by  too  great  a  number  of  pillows  under 
the  head,  for  by  so  doing  curves  are  made  in  the  windpipe,  but 
let  the  exit  from  the  lungs  to  the  mouth  be  in  one  straight 
line. 

To  know  when  the  patient  is  sufficiently  under  the  influence 
of  any  anaesthetic  for  the  operation  to  commence,  the  conjunc¬ 
tival  surface  should  be  touched  with  the  tip  of  the  finger,  and 
if  no  reflex  action  takes  place,  shown  by  the  contraction  of  the 
orbicularis  palpebrarum  muscle,  a  sufficient  degree  of  insensi¬ 
bility  has  been  produced.  The  corneal  surface  of  conjunctiva 
is  more  sensitive  than  that  covering  the  sclerotic ;  therefore,  if 
the  latter  shows  insensibility  when  touched  the  anaesthesia  will 
be  found  sufficient  for  ordinary  purposes  ;  insensibility  of  the 
former  being,  of  course,  required  for  operations  upon  the  eye 
itself.  It  must  be  borne  in  mind,  however,  that  the  conjunc¬ 
tival  surface  repeatedly  touched  by  the  finger  eventually  loses 
its  sensibility.  This  fact  must  be  borne  in  mind  by  the  chloro- 
formist,  and  first  one  eye  and  then  the  other  be  touched,  or  a 
false  impression  that  the  patient  is  thoroughly  anaesthetised 
may  be  conveyed.  Paralysis  affecting  one  side  of  the  body 
may  also  occasion  loss  of  sensibility  of  one  conjunctival  surface. 

Dilatation  of  the  pupils  is  a  sign  of  the  anaesthetic  having 
been  pushed  to  a  sufficient  extent,  and  the  inhaler  should  be 
immediately  removed  from  the  face. 

Placcidity  of  the  limbs  is  no  sign  of  cutaneous  insensibility. 

How  long  does  it  take  to  get  a  patient  under  the  influence  of 
an  anaesthetic  ? 

Nitrous-oxide  gas  will  produce  insensibility  in  one  minute, 
but  the  effect  being  so  transitory  it  can  only  be  given  for  ope¬ 
rations  which  can  be  completed  in  five  minutes.  Ether  given 
by  any  open  inhaler  will  not  produce  insensibility  under  eight 
or  ten  minutes  ;  when  given  by  Clover’s  portable  inhaler,  in¬ 
sensibility  can  be  produced  in  from  three  to  four  minutes,  and 
when  preceded  by  a  few  inhalations  of  nitrous-oxide  gas  in 
from  two  to  three  minutes.  But  if  nitrous  oxide  is  not  used, 
the  space  of  time  occupied  in  producing  insensibility  is  the 
same  in  both  of  Clover’s  apparatus.  The  time  occupied,  how¬ 
ever,  and  by  any  apparatus,  is  always  shorter  in  the  warm 
weather,  and  a  longer  time  is  required  for  persons  of  strong 
constitution  or  accustomed  to  much  alcohol.  The  amount  of 
the  anaesthetic  required  varying  in  a  corresponding  degree  to 
the  vital  capacity  of  the  patient. 

Chloroform,  when  used  in  children  and  old  people,  produces 
insensibility  in  about  two  minutes  or  rather  less. 
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How  long  may  a  patient  be  kept  continuously  under  the 
influence  of  an  anaesthetic  P 

Nitrous-oxide  gas,  as  was  previously  mentioned,  can  only  be 
given  for  a  space  of  one  minute,  therefore  ether  or  chloroform 
is  used  when  duration  is  of  consequence,  and  of  the  two  I 
undoubtedly  give  the  preference  to  ether  on  account  of  its  being 
a  vascular  stimulant.  Two  hours  and  fifteen  minutes  is  the 
longest  time  that  I  have  given  ether  continuously,  but  even 
then  after  discontinuing  the  application  of  the  mouth-piece  the 
patient  was,  of  course,  considerably  longer  in  a  state  of  uncon¬ 
sciousness,  although  not  entirely  insensible,  as  shown  by  touch¬ 
ing  the  conjunctiva.  In  cases  where  anaesthesia  is  kept  up  for 
a  long  period,  shock,  partially  due  to  the  anaesthetic  and 
partially  due  to  the  operation,  is  developed  to  a  greater  or  less 
extent,  shown  by  coldness  of  the  surface  of  the  body  and 
extreme  prostration.  This  is  best  combated  by  the  application 
of  a  warm-water  bottle  to  the  cardiac  region,  and  subse¬ 
quently,  when  the  operation  is  completed,  by  an  egg-and- 
brandy  enema. 

Some  peculiarities  occasionally  occur  during  the  administra¬ 
tion  which  are  interesting  and  should  be  known  to  the  admin¬ 
istrator..  The  inhalation  of  ether  frequently  produces  exan¬ 
thematous  patches  on  the  face  and  upper  parts  of  the  body, 
and  I  have  known  a  case  to  be  removed  from  the  operating 
table  under  the  impression  that  the  patient  was  suffering  from 
one  of  the  eruptive  fevers  and  unfit  for  operation.  The  origin 
of  this  phenomenon  is  to  be  found  in  paralysis  of  the  vasomotor 
nerves  by  the  anaesthetic.  I  should  mention  also  that  if  any 
skin  eruption  is  present  it  is  made  by  the  same  cause  more 
prominent. 

A  false  impression  when  feeling  the  pulse  may  be  very  easily 
conveyed,  as  in  a  case  I  remember  where  the  patient,  lying 
upon  the  arm,  compressed  the  main  artery  and  stopped  the 
pulse  greatly  to  the  consternation  of  the  anaesthetist.  The  case 
was  one  of  removal  of  a  tumour  from  the  right  scapula,  the  radial 
artery  being  abnormally  situated  and  absent  on  the  right  side  ; 
the  patient  was  suddenly  brought  over  on  to  the  left  side  for 
the  convenience  of  the  operator,  and  the  left  radial  was 
stopped  by  compression  from  the  weight  of  the  body. 

Elevation  of  the  jaw,  by  pushing  the  angle  of  one  or  both 
sides  forwards,  acts  upon  the  tongue  and  gives  freer  respiration. 
The  converse  also  is  easily  seen,  as  I  have  frequently  demon¬ 
strated  to  the  students,  that  by  pushing  the  lower  jaw  back¬ 
wards,  the  breathing  can  be  immediately  impeded  or  altogether 
arrested.  As  it  is  difficult  to  raise  the  jaw,  both  hands  being 
occupied,  one  holding  the  pulse  and  the  other  the  inhaler,  I  have 
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devised  an  undercliin  support  which.  X  call  jaw  compasses, 
being  of  that  configuration,  for  the  purpose  of  going  behind 
the  angles  of  the  jaw  and  drawing  them  forwardslmd  upwards. 
The  administration  by .  this  procedure  being  considerably  as¬ 
sisted.  A  circular  india-rubber  band,  similar  to  that  used  for 
keeping  letters  together,  passed  over  the  nose-piece  of  the 
inhaler  and  under  the  symphisis  of  the  chin,  will  also  answer 
the  same  purpose. 

The  administration  of  ansesthetics  for  cases  to  be  operated 
upon  for  the  cure  of  cleft  palate  are  always  troublesome,  and 
I?  I8  usually  f°uild  that  chloroform  for  these  cases  is  best. 
Ether  causes  not  only  an  increased  secretion  of  saliva,  but  also 
increased  vascularity,  and  the  mouth  being  wide  open,  patients 
return  to  consciousness  sooner  than  when  chloroform  is  given. 
Another  difficulty  in  these  cases  is  the  insertion  of  the  mouth- 
tbe  breathing  on  its  insertion  becomes  immediately  im- 
peded  by  the  tongue  being  thrown  backward  at  the  same  time 
as  the  lower  jaw  is  depressed.  A  good  mouth-gag  is  much 
wanted,  its  requirements  being  to  keep  the  mouth  open,  to 
draw  the  tongue  forwards,  and  to  push  the  lower  jaw  forwards. 
The  one  that  most  fully  meets  these  requirements  is  described 
m  the  London  Medical  Record  (April  loth,  1881). 

,  ^be  use  of  chloroform  is  necessary  for  all  operations  upon 
the  interior  of  the  mouth  (removal  of  tongue,  &c.),  for  the 
r?asons  as  mentioned  when  speaking  of  cleft  palate. 
™  ken  the  mouth  has  to  be  kept  open  for  some  time,  I  frequently 
use  Clover’s  chloroform  bellows  manufactured  by  Messrs. 
Coxeter  and  Son,  whereby  a  mixture  of  chloroform  and  air  is 
blown  down  the  back  of  the  throat. 

The  question  whether  anaesthetics  should  be  given  at  all  in 
eye  operations  is  a  debatable  one,  the  vomiting  from  chloro¬ 
form  and  the  vascular  turgescence  from  ether  being  the  objec¬ 
tions  to  their  use.  I  consider  that  anaesthetics  are  always 
necessary  for  ophthalmic  operations  upon  children,  but  never 
for  adults,  except  in  cases  of  enucleation  and  for  operations 
upon  the  eyelids. 

Chloroformists  should  not  administer  anaesthetics  for  too  long 
a  time  at  one  sitting,  for  the  administrator  after  giving  anaes¬ 
thetics  for  two  or  three  hours  consecutively,  becomes  somewhat 
anaesthetised  himself  and  lacks  that  amount  of  vigilance  which 
he  had  at  the  commencement,  and  ought  to  have  throughout 
the  whole  of  the  administration.  This  is  more  especially  the 
case  when  open  inhalers  are  used.  There  is  in  addition  great 
mental  strain  to  the  administrator  from  the  anxiety  and  con¬ 
stant  watchfulness  entailed. 
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The  element  of  danger  is  more  often  present  in  rectal  opera¬ 
tions.  Why  I  cannot  say ;  but  undoubtedly  I  have  had,  and 
others  also,  more  anxiety  over  the  administration  of  anaes¬ 
thetics  in  these  cases.  Whether  it  arises  from  the  fact  that  all 
bloodless  operations  are  dangerous  in  plethoric  individuals,  or 
whether  diseases  of  the  bowel  are  unusually  depressing,  and 
that  the  highly  sensitiveness  of  the  rectum  requires  a  greater 
degree  of  anaesthesia,  I  am  not  in  a  position  to  say,  but  the 
fact  remains  the  same. 

In  cases  of  stoppage  of  the  heart’s  action,  in  addition  to 
percussion  of  the  heart  with  the  wetted  end  of  a  towel,  arti¬ 
ficial  respiration  must  be  immediately  commenced,  because  the 
stoppage  of  both  factors  would  make  up  the  whole  fatality. 
Inversion  of  the  body  should  be  always  tried  if  stoppage  of 
the  heart’s  action  occur.  The  head  being  lowered  and  the  legs 
elevated  the  blood  is  sent  to  the  upper  part  of  the  body ;  a 
similar  effect  is  produced  but  less  quickly  by  the  application  of 
bandages  up  the  legs.  The  latter  may  be  adopted  with  great 
advantage  in  operation  about  to  be  performed  upon  anaemic 
patients.  Inversion  of  the  body  should  be  maintained  until 
the  heart’s  action  is  resumed,  for  success  has  been  found  to  fol¬ 
low  this  procedure. 

The  post-mortem  appearances  of  fatal  cases  show  that  hepa- 
tisation  of  the  lungs  with  adhesions  to  the  pleural  surface,  or 
a  fatty  heart,  or  one  having  adhesions  to  the  pericardium,  are 
more  especially  antagonistic  to  successful  anaesthesia. — St. 
Thomas's  Hospital  Beports,  vol.  xi.,  1882,  p.  23. 


86.— POISONOUS  EFFECTS  PRODUCED  BY  THE  TOPICAL 

USE  OF  IODOFORM. 

By  Henry  E.  Clark,  Esq.,  M.R.C.S.,  Surgeon  to  the  Glasgow 

Royal  Infirmary. 

Iodoform  has,  during  the  last  few  years,  been  very  exten¬ 
sively  employed  as  a  local  application  to  soft  chancres,  sluggish 
ulcers,  strumous  joints,  and  burns,  but  until  quite  recently  the 
surgeons  so  using  it  have  had  no  suspicion  that  it  might  give 
rise  to  serious  constitutional  disturbance,  and  that  in  some 
cases  even  a  fatal  issue  might  ensue  where  its  external  appli¬ 
cation  was  long  continued,  or  where  the  surface  to  which  it 
was  applied  was  capable  of  rapid  absorption.  It  is,  therefore, 
desirable  that  all  cases  in  which  poisonous  effects  are  observed 
should  be  carefully  recorded,  in  order  that  we  may  ascertain 
the  conditions  under  which  such  effects  arise,  and  may  be  able 
to  identify  the  symptoms  at  the  very  earliest  possible  period, 
so  as  to  stop  the  treatment  and  thus  avert  the  danger.  To  this 
end  I  desire  to  place  on  record  the  details  of  the  following  case, 
which  has  recently  occurred  in  my  wards. 
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Gf.  Y.,  a  boy,  aged  14,  was  admitted  into  Ward  16,  on  13th 
April,  1882,  suffering  from  a  sinus  of  the  left  groin,  the  result  of  a 
chronic  abscess  in  front  of  the  hip  joint.  The  sinus  extended  to 
the  inner  side  of  the  femur,  and  a  probe  introduced  into  it  passed 
to  the  back  of  the  lesser  trochanter.  On  admission  he  was  put 
under  chloroform,  the  sinus  was  freely  opened  up,  and  was 
injected  with  1-40  solution  of  carbolic  acid,  and  pressure  ap¬ 
plied.  As  little  progress  was  made,  the  treatment  was  changed 
during  my  absence  from  duty — the  sinus  being  washed  out 
with  an  etherial  solution  of  iodoform,  and  bougies  containing 
iodoform  and  eucalyptol  ordered  to  be  introduced,  one  each 
alternate  day ;  these,  I  understand,  contained  about  5  grs. 
of  iodoform  each.  A  few  days  after  my  return,  my  attention 
was  called  to  the  boy,  as  he  was  suffering  from  great  depres¬ 
sion,  was  nauseated,  and  vomited  everything  introduced  into 
the  stomach.  The  vomited  matters  were  viscid  in  consistence 
and  greenish  in  colour.  The  pulse  was  very  rapid  and  feeble, 
averaging  130  to  160  per  minute,  there  was  persistent  frontal 
headache,  and  a  dull  mental  state,  which  did  not,  however, 
prevent  the  patient  answering  questions  rationally ;  there 
was  no  delirium.  Dull  pain  in  the  epigastrium  was  complained 
of,  and  the  patient  was  evidently  losing  flesh.  The  temperature 
showed  a  marked  rise,  but  it  was  noted,  from  the  beginning  of 
the  attack  that  the  morning  fall  was  greater  than  would  be 
the  case  with  any  continued  fever,  or  in  other  words,  that  the 
pyrexia  was  irregular,  The  following  copy  of  the  tempe¬ 
rature  card  will  show  the  marked  variations  which  were 
observed  : — 


Date. 

Morning. 

Evening. 

Date. 

Morning. 

Evening. 

May  8fch, 

102-8° 

May  15th, 

99-2° 

101'4° 

9th, 

100-8° 

103-4° 

16th, 

99-4° 

102-6° 

10th, 

100° 

101° 

17th, 

98-4° 

100-2° 

11th, 

100-2° 

103-8° 

102-4° 

at  10p.m. 

12th, 

99-4° 

102° 

18th, 

100-6° 

99-2° 

13th, 

14th, 

98-6° 

99° 

100° 

103° 

19th, 

98-6° 

99-8° 

After  this  date  the  temperature  was  normal,  excepting  on 
the  evenings  of  the  22nd  (100-2°),  the  25th  (101°),  and  the  31st 
(100°).  The  existence  of  abdominal  pain  at  the  outset  of  the 
attack  led  to  the  suspicion  of  enteric  fever,  but  the  pain  was 
confined  to  the  epigastrium,  and  there  was  no  diarrhoea.  The 
vomiting  was  too  persistent,  and  the  pyrexia  too  irregular  for 
this  suspicion  to  be  long  maintained. 

At  the  time  when  we  first  suspected  the  iodoform  to  be  the 
cause  of  the  attack  (namely  on  9th  May)  nine  bougies  had 
been  used ;  but  although  these  were  at  once  stopped  and  the 
sinus  washed  out  with  a  weak  solution  of  carbolic  acid,  the 
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symptoms  did  not  abate.  This  is  quite  accounted  for  by  the 
depth  of  the  cavity,  and  the  fact  that  it  had  no  outlet  poster¬ 
iorly,  so  that  iodoform  was  stored  up  in  it,  and  was  washed 
out  only  very  imperfectly.  In  about  three  weeks  from  the 
commencement  of  the  attack  the  temperature  returned  to  the 
normal  level,  the  nausea  passed  off,  and  the  patient  began  to 
regain  flesh.  The  sinus  was  treated  by  other  means  which  it  is 
not  necessary  here  to  specify,  and  is  now  completely  closed. 

Remarks. — The  symptoms  in  the  recorded  cases  of  iodoform 
poisoning,  although  they  vary  considerably,  have  certain  fea¬ 
tures  in  common  which  it  is  well  to  discriminate.  Thus,  in  all 
there  is  pyrexia  marked  by  extreme  irregularity,  the  tempera¬ 
ture  running  up  to  104°  F.,  or  even  more,  and  falling  again 
very  rapidly  to  near  the  normal;  the  rise  invariably  takes 
place  in  the  evening,  but  the  morning  fall  is  nearly  always  out 
of  proportion  to  the  evening  rise.  Thus,  in  the  case  under 
notice,  the  temperature  on  the  evening  of  the  11th  May  was 
103 ‘8°  F.,  but  fell  the  next  morning  to  99 *4°  F.,  to  again  rise 
the  following  evening  to  102°.  Again,  on  the  16th,  evening,  it 
was  102'6,  and  the  following  morning  it  was  normal;  but 
again  rose  to  102-4°  at  night.  The  pulse  is  extremely  rapid 
and  feeble,  its  rapidity  being  in  great  measure  independent  of 
the  rise  of  temperature — for  in  our  case  it  was  noted  that  the 
pulse  beats  were  140  per  minute  on  the  13th,  morning,  when 
the  temperature  was  normal.  This  marked  effect  upon  the 
heart’s  action  is  interesting  in  view  of  Dr.  Sidney  Finger’s 
experiments  with  iodoform  on  the  frog  :  he  found  that  a  fifth 
of  a  grain  of  the  drug  would  almost  arrest  the  action  of  the 
heart.  Schede,  in  a  paper  in  the  Centralblatt  fiir  Chirurgie, 
refers  to  cases  in  which  the  pulse  ran  up  to  180  without  any 
rise  of  temperature,  or  any  general  symptoms  beyond  malaise 
and  loss  of  appetite.  Nausea,  vomiting,  and  loss  of  appetite 
are  invariable  symptoms,  the  vomiting  being  persistent  and  very 
little  relieved  by  treatment.  In  the  case  above  detailed 
this  symptom  continued  for  more  than  a  fortnight  in  spite  of 
remedies,  and  the  vomited  matters  were  of  viscid  consistence 
and  greenish  colour.  There  is  always  lassitude,  headache,  and 
dulness  of  intellect,  and  often  delirium,  which  in  the  worst 
cases  passes  into  unconsciousness,  or  is  followed  by  localised 
paralysis.  The  symptoms  sometimes  resemble  those  of  acute 
meningitis,  the  patient  uttering  peculiar  cries,  rolling  his  eyes, 
and  the  headache  being  intense.  Examples  of  such  cases  are 
referred  to  by  Schede  in  the  paper  above-mentioned,  and  a 
case  under  the  care  of  Mr.  Marcus  Beck  is  given  in  the  Brit. 
Med.  Jour,  for  17th  June.  Zeissl  describes  two  cases  in  which 
there  was  an  eruption  on  the  flexor  aspects  of  the  limbs,  having 
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the  appearance  of  erythema  in  the  one,  but  in  the  other  pre¬ 
senting  the  characters  of  urticaria ;  the  eruption  faded  in  the 
course  of  a  few  days  after  ceasing  the  use  of  the  drug.  Iu  our 
case  careful  examination  of  the  skin  was  made  daily,  but  no 
eruption  was  observed,  nor  did  we  find  any  change  in  the  urine, 
although  in  some  recorded  cases  not  only  has  it  responded  to 
the  reaction  for  free  iodine  but  albumen  and  epithelial  tube 
casts  have  also  been  observed  to  be  present.  In  a  considerable 
number  of  instances  a  fatal  result  has  ensued,  but  in  several 
of  these  it  has  not  been  at  all  clear  that  the  iodoform  poisoning 
was  really  the  cause  of  death.  Mundy  points  out  that  “  on 
minutely  examining  the  cases  of  Mikulicz,  Schede,  Konig, 
Hoeftmann,  and  Czerny,  it  is  found  that  many  of  the  patients 
suffered  from  organic  disturbances,  only  revealed  by  post¬ 
mortem,  and  which  may  have  been  the  cause  of  death  just  as 
much  as  the  iodoform.”  (Lond.  Med.  Kec.,  May,  1882.) 

It  is  curious  that  although  iodoform  is  so  freely  used  in  a 
great  variety  of  conditions,  and  in  patients  of  all  ages  and  con¬ 
stitutions,  it  so  seldom  happens  that  constitutional  effects  are 
produced,  and  we  are  led  to  ask  what  are  the  circumstances 
which  predispose  to  the  absorption  into  the  system,  and  the 
production  of  general  symptoms.  Mundy  holds  that  the  large 
quantity  employed  is  the  chief  factor,  and  speaks  of  cases 
where  from  2\  oz.  to  10  oz.  have  been  applied  at  one  dressing ; 
certainly  in  our  case  we  could  not  blame  ourselves  for  the 
reckless  employment  of  the  drug,  as  only  five  grains  were 
applied  each  alternate  day.  Another  point,  however,  to  be 
noted  is  the  condition  of  surface  to  which  it  is  applied ;  thus, 
on  a  free  surface  where  a  great  deal  of  the  iodoform  is  carried 
into  or.  through  the  dressing  by  the  discharge,  the  risk  of 
absorption  will  be  less  than  in  a  sinusuwith  only  one  external 
opening  where  the  discharge  is  pent  up  and  the  iodoform  may 
be  retained  for  many  days.  Nor  must  it  be  forgotten  that 
some  granulating  surfaces  are  more  active  than  others  in 
absorbing  materials  from  without,  healing  burns  being  espe¬ 
cially  adapted  for  absorption,  which  may  account  for  the 
number  Oi  fatalities  where  this  drug  has  been  employed  in 
the  treatment  of  burns.  These  considerations  do  not,  however, 
account  for  all  the  cases  of  iodoform  poisoning,  nor  can  the 
plausible  suggestion  of  a  writer  in  the  Brit.  Med.  Jour.,  that 
the  action  is  cumulative,  and  that  poisonous  effects  are  only 
produced .  after  long  treatment,  be  entertained  in  view  of  the 
facts  detailed  as  to  the  case  under  our  observation.  We  are 
driven,  indeed,  however  reluctantly,  to  the  position  held  by 
jSchede,  that  there  is  a  peculiar  idiosyncrasy  rendering  certain 
persons  liaole  to  constitutional  effects  from  the  local  use  of 
iodoform,  and  that  it  is  therefore  necessary  in  all  instances 
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where  it  is  used  to  carefully  watch  its  effects,  and  cease  its  use 
whenever  there  is  a  distinct  rise  of  temperature. — Glasgoiu 
Medical  Journal ,  August ,  1882,  p.  81. 


87.— PHYSIOLOGICAL  WOUND  TREATMENT. -SURGICAL 
AND  ANTISEPTIC  DRESSING  CASE. 

Mr.  Sampson  Gamgee  read  a  paper  at  the  Medical  Society 
of  London  (Nov.  6th)  on  the  Unity  of  Surgical  Principles  in 
Wound  and  Fracture  Treatment.  Those  principles  he  emphasised 
as  immediate  reduction  or  coaptation,  immobility,  position  and 
pressure,  with  drainage  and  infrequent  dressing.  After  the 
discussion,  in  which  the  President,  Mr.  Francis  Mason,  Dr. 
Richardson,  F.R.S.,  Mr.  William  Adams,  Mr.  Thomas  Bryant, 
and  others  expressed  substantial  concurrence  with  Mr.  Gam- 
gee’s  views,  he  exhibited  an  elegant  and  very  handy  Surgical 
Dressing-case,  prepared  for  him  by  Messrs.  Salt  and  Son,  of 
Birmingham.  It  contains  all  that  is  necessary  for  treating 
surgical  injuries  on  the  most  approved  principles.  Amongst 
its  contents  we  note : — Absorbent  and  antiseptic  pads  and 
bandages  (Southall’s),  emplastrum  elemi,  scissors,  torsion  for¬ 
ceps,  sponges,  measuring  tape,  needles,  suture  wire,  catgut 
ligatures,  catheters,  camel-hair  brushes,  boro-glycerine,  ether, 
styptic  colloid,  poro-plastic  splintage,  drainage  tube,  safety 
pins,  tourniquet,  tenax,  Nelaton  probe,  bullet  extractor,  &c. 


88.— THE  DIAGNOSIS  CASE. 

This  is  a  case  containing  the  various  Instruments  and  Appli¬ 
ances  used  in  Diagnosis,  and  is  a  desideratum  for  every  medical 
man  whether  he  be  consultant,  specialist,  or  general  practi¬ 
tioner.  The  following  is  a  list  of  its  contents  : — Sims’  vaginal 
speculum ;  three-nested  Fergusson’s  specula ;  bivalve  rectum 
speculum  ;  nasal  speculum ;  Laycock's  spatula  ;  ear  syringe  ; 
urinometer  and  trial  glass ;  vulcanite  case  each  for  tests,  as 
caustic  potash,  cupric  test,  and  nitric  acid;  three-nested  ear 
specula  ;  cystometer ;  spring  measuring  tape  ;  stethoscope  ; 
ophthalmoscope;  exploring  trocar;  Simpson’s  sound;  male 
and  female  catheter  combined ;  exploring  sound ;  clinical 
thermometer;  Thompson’s  sound  and  searcher;  spirit  lamp; 
with  a  vacant  space  for  sundries. 

The  various  articles  are  neatly  arranged  and  securely  packed 
in  their  places  in  a  reticule  case.  It  will  be  found  equally 
useful  in  the  consulting  room,  or  may  be  carried  with  the 
practitioner  on  his  round.  The  Diagnosis  Case  has  been  manu¬ 
factured  by  Messrs.  Salt  and  Son,  Birmingham,  at  the  sugges¬ 
tion  of  Mr.  Wm.  Thomas,  surgeon,  Birmingham. 
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89.— SALT  AND  SON’S  NEW  STETHOSCOPE. 


“  The  Stethoscope  of  which  we  give  an 
engraving  is  the  most  portable  which  has 
come  under  our  notice.  Its  extreme 
length,  when  fully  extended,  is  that  of  an 
ordinary  stethoscope,  viz.,  seven  inches, 
whilst  it  admits  of  being  closed  to  five 
inches  and  a  half,  and  three  inches  and 
three-quarters  respectively;  this  is  effected 
by  two  telescopic  slides,  which  lock  at  the 
limit  of  extension  by  a  simple  bayonet- 
catch  at  each  point  of  junction,  by  a 
single  and  slight  movement  to  the  right, 
whether  one  or  both  tubes  be  employed. 
The  ear-piece  is  removable,  and  the  instru¬ 
ment  can  be  conveniently  carried  in  the 
waistcoat  pocket.  The  tubes  are  made  of 
aluminium,  and  the  mounts  of  celluloid 
in  various  colours,  as  amber,  tortoise¬ 
shell,  and  coral. 

“The  stethoscope,  shown  to  us  by 
Messrs.  Salt  and  Son,  of  Birmingham,  is 
an  improvement  upon  a  somewhat  similar 
one  made  by  them  with  a  single  slide,  a 
notice  of  which  appeared  in  our  columns. 
We  may  add  that  the  conduction  of  sound 
is  excellent,  the  price  is  exceedingly 
moderate,  and  the  appearance  very  care¬ 
fully  brought  up  to  an  artistic  standard.” 


90.— IMPROVED  PORTABLE  BI-AUEAL  STETHOSCOPE. 


Messrs.  Salt  and  Son,  of  Birmingham,  have  also  produced  an 
improved  Bi-aural  Portable  Stethoscope,  which,  we  think,  is  a 
great  improvement.  The  instruments  hitherto  in  use  have  been 
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very  cumbrous,  and  a  successful  effort  has  now  been  made  to 
obviate  this  defect.  The  lower  part,  or  that  next  the  chest  of 
the  patient,  is  exactly  similar  to  the  usual  patterns,  but  the 
upper  metallic  parts  which  rest  in  the  physician’s  ears  are 
made  to  slide  by  a  three-fold  telescopic  action,  so  as  to  occupy 
no  greater  length  than  5±  inches,  whilst  the  tubes  fit  so  closely 
that  the  acoustic  property  of  the  instrument  suffers  no 
detriment.  Hence  this  stethoscope  combines  the  clinical  advan¬ 
tages  of  a  bi-aural  stethoscope  with  something  more  than  the 
convenience  of  an  ordinary  one.  {Vide  illustration). 


91.— NEW  APPARATUS  FOR  TESTING  FOR  ALBUMEN 

IN  URINE. 

By  George  P.Best,  B.A.,  M.B.Cantab.,  M.R.C.S.,  Birmingham. 

Messrs.  Salt  and  Son,  of  Birmingham,  have  arranged,  at 
the  suggestion  of  Mr.  Best,  an  apparatus  for  the  utilisation 
in  clinical  practice  of  a  new  mode  of  applying  the  nitric 
acid  test  for  albumen  in  urine.  He  claims  that  by  his 
method,  which  depends  on  the  syringe  or  suction  principle, 
all  those  conditions  which  have  to  be  observed  in  using 
the  test-tube  are  more  simply  and  perfectly  attained,  the  lighter 
fluid  being  first  drawn  up,  and  then  the  heavier,  so  that  their 
surfaces  are  brought  into  apposition  without  mixing  them. 
In  this  case  the  slow  process  of  diffusion  suffices  to  effect  in  the 
layer  of  urine  adjacent  to  the  nitric  acid  that  change  which  the 
tester  seeks — and,  as  the  contact  between  the  two  fluids  is  pro¬ 
vided  for  without  agitation  of  either,  the  albuminous  film,  when 
present,  is  rendered  as  dense  and  well-marked  as  it  possibly  can 
be.  Again,  no  confusion  can  arise  from  the  line  of  lithates 
which  frequently  presents  itself,  as  the  nitric  acid  (which  is 
drawn  up  last),  gets  no  chance  of  coming  in  contact  with  that 
part  of  the  urine  where  this  line  is  developed. 

For  use  in  private  practice,  where  the  medical  man  usually 
has  the  urine  which  he  wishes  to  test  presented  to  him  in  that 
most  unmanageable  of  all  vessels — the  chamber-pot — the  appar¬ 
atus  will  be  found  specially  convenient.  A  few  drops  (and  some¬ 
times  this  is  all  that  is  procurable)  may  be  easily  drawn  up 
from  the  clearest  part  of  the  contents  of  the  voluminous 
utensil,  and  submitted  to  the  necessary  examination. 

The  instrument  is  easily  cleansed  by  drawing  in  and  squirting 
out  a  little  water,  and  all  dripping  of  either  liquid  is  provided 
against  in  the  length  and  bore  of  the  nozzle. 

It  is  neatly  packed  in  a  handy  case  ( vide  woodcut),,  which  also 
contains  a  bottle  for  a  test-fluid.  Mr.  Best  recommends  for  this 
purpose  Dr.  Roberts’  hydrochloric  solution  of  sodium  chloride. 
If  the  practitioner  wishes  nitric  acid  he  had  better  take  it  in  a 
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separate  bottle,  or  have  it  kept  at  the  house  of  his  patient.  Dr. 
Roberts’  solution,  however,  answers  so  perfectly  that  this  will 
not  be  necessary.  Whatever  superiority  Mr.  Best’s  method  has 
in  dealing  with  nitric  acid  is  intensified  in  the  case  of  the 
hydrochloric  solution,  the  reaction  of  which  with  albuminous 
urine,  as  exhibited  with  his  syringe,  is  so  sharply  defined,  that 
it  leaves  nothing  to  be  desired. 

Dr.  Roberts’  directions  for  using  this  test  will  be  found  at 
page  142,  where  he  says  :  “  One  of  the  chief  advantages  of  the 
salt  test  is  its  incorrosive  character.  It  does  not  stain  nor  burn 


holes  in  garments  and  carpets,  nor  fleck  the  hands  with  yellow 
spots.  The  use  of  it  makes  it  possible  to  arrange  a  pocket- 
case  for  urine  testing  that  shall  not  be  a  terror  to  the  wearer. 
From  this  point  of  view  the  substitution  of  the  salt  solution 
for  nitric  acid  will  be  a  real  boon  to  practitioners.  The  salt 
test  has  this  additional  convenience — that  it  enables  us  to  test 
successively  for  albumen  and  sugar  on  one  and  the  same  sample 
of  urine.”  . 
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